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ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)....oovvrieeeiaieieeieieeeeieiee e sessssssstnes | seisessssesnsens 203,742,329 | ..o | s 203,742,329 |...coverrrnnee 200,788,644
2. Stocks (Schedule D):
2.1 PrEferTed SEOCKS. ... vttt | eetenissieneneens 762,900 | ..veureeeeerrnneerrnemneninenes | eeeenineinninees 762,900 | coveevrererneinne 508,276
22 COMMON STOCKS. ....vuvreerirrirercireesereeeesiseeses et eessesssessensssssenssenns. | sessessnsennsens 148,413,828 ... | s 148,413,828 |.....ccconvvene. 119,834,780
3. Mortgage loans on real estate (Schedule B):
BT RIS BN .ot | s | et | st 0 |
3.2 Other than first IENS..........coiiiiricirieicce e enerens. | e eienees | et siens | ettt 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)..... e ceveaeeeeacrceeteeseeeaeseseseseeseesseseseseseessessseseessesssssesssesssessssensnnaes | eeseesesnssenenns 10,627,056 [...coeeeeeereneereerrrceees | e 10,627,056 |.....ccccvvene. 10,805,083
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ... ceveteeeeeaeseieteeneeeatseneiesseseessesesesesesssesseseseessesssssesesesssessssenssnnes | eeseesesmnsenenns 15,701,912 [ oo | e 15,701,912 [ .o 8,062,865
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).... .. cvcereverericreieirireninnens | eereereriniereieisenenessieeesnenes | seeeseeeseesssseseesssenssesesssees | oesesessessnssesesssssnsseseeees L0
5. Cash ($.....(11,521,182), Sch. E-Part 1), cash equivalents ($.....54,941,546,
Sch. E-Part 2) and short-term investments ($.....5,485,242 Sch. DA)........ccoeveuvvrevienns | cerreireiriieinnns 48,905,606 [.....ooveeeeeeerireereienirneiens [ 48,905,606 |......ccccuneevee. 35,695,636
6. Contract loans (including §$.......... 0 PremiUum NOES).......veerireieirireeirine e iseseseeseresees [ ereieeini e neseseieies | eereeeereesesesesestssnsseenes | sereaeeseietseneseseseeeseenenes L0
7. Other invested assets (SChedUIE BA)...........c.cciieecicsrccreeesinneseseisiseseenes [ ceeesenessisesisssssesenssssnsssens | eoereteerenesereeseseneseseesssennns [ ereereseneereesseneeseesneens [0 I 600,000
8. RECEIVADIE fOr SECUMHES. ... ...cvueeecereiicieiicie ettt [ eeeseeisestenesenens 1,480,954 | ..ooocvoeeeineieeineienineiens e 1,480,954 |...coovvvrenernnen 2,441,095
9. Aggregate write-ins for iNVESIEd SSELS.........oeuruririiiiiririeecce e eeies | rreesieesnsnsnenea 341,336 [ .o (U 341,336 [ oo 628,354
10. Subtotals, cash and invested assets (LiNES 110 9).....ccvvrieerrnninccnriccereceenes | e 429,975,921 | oo (] 429,975,921 | .cevrerenee 379,364,733
11. Investment income due and @CCTUEM.............cvuuiuiueiniciniircreicneeieessienees [ e 3,400,946 |.....coooevvienerieriee e 3,400,946 |......ccovvvernnee 3,951,633
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............cccocoeee. | cverinicninne 41,153,470 | oo 119,471 i 41,033,999 |..coooiinnnn 30,362,144
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccoveeees | eeerrririerrrneeeernes | e | e L0
12.3  Accrued retroSpective PrEMIUMS............cruruririiueieireeiieeieirireeeseseseeeesesesseseseenens | seeesssssesesssnsneesessssssesssees | eeseesenssssesessssssssesesssssnnns | seessessssesesesssnesssnsesenns L0
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS............ccviuriiiriiriciriicieicineree e | e [ e [ et 0 |
13.2 Funds held by or deposited with reinsured COMPANIES.............cveeururerrireeenrnins [ eerrieesrreeeesenenenees [ e [ eeirereneee e L0
13.3 Other amounts receivable under reinSurance CONTACES............ccocvevreririninnns | v [ [ 0 |
14, Amounts receivable relating to uninsured plans...........cccocevniicennnnceeserreseeeees [ e 8,948,521 [ ..o | 8,948,521 ..o 5,696,648
15.1 Current federal and foreign income tax recoverable and interest thereon............ccccoeooes [eerrnninnns 6,767,468 | ..o [ 6,767,468 | ..ccvvvreieenns (271,493)
15.2 Net deferred tAX @SSBL.........ovurvuririieieierieeeeeeis ettt ssasennes | eeseesesensenenes 31,418,332 [ .o 20,794,605 |..ccovvnrennnn. 10,623,727 | .cvvveviienns 13,586,218
16. Guaranty funds receivable Or 0N dePOSit............cceueuririiiriririeiiieeee e | e AT64,768 | ..o [ 4,764,768 |...ovvvvrenee 6,400,126
17.  Electronic data processing equipment and SOftWare.............ccoeurrrniriiecennnnceeesnes | e 10,040,241 |...cooovviene 5,578,965 |.....ccoveurenen 4,461,276 |.coocviee 4,748,805
18.  Furniture and equipment, including health care delivery assets ($.......... [0) JSSSURRRRTI ISR 17,652,794 |.....coeveee. 17,652,794 | .ocvoiee L0
19.  Net adjustment in assets and liabilities due to foreign exchange rates............cocoeeuernns [ errininnnnncrennieies [ [l L0
20. Receivable from parent, subsidiaries and affiliates............c.cocoririrnnccicrniccne e 8,848,632 [ ..o 67,740 | 8,780,892 |...ccovivernenn 9,289,449
21, Health care ($.....1,525,801) and other amounts reCeivable...............ocoeueverrirerererieis | eveieieieiennns 5,194,329 |...ccovviiin 3,487,099 | 1,707,230 [.ooeirriiinenns 3,504,700
22.  Other assets NONAAMILIE............occuieirieirieicece s [ 7,458,836 |...coovovvviernae 7,458,836 | ..o 0 |
23. Aggregate write-ins for other than invested asSets............ccrrrreierrnricerneeernns e 53,025,623 | ..o 407,650 |..cccooornnnee 52,617,973 ..o 39,297,512
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)..........cevurermienrineinsirneieirneenseneesseneesssesessssneeseses | cesesseneennees 628,649,881 |....cccovvrrene 55,567,160 |....ccocorrrrnee 573,082,721 | ..ovvonrven. 495,930,475
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccco. [ ovreierrnniennnncicens | e | e L0
26. TOTALS (LINES 24 NG 25)......ccurvrrerereeeirneereesneeneeseesesneesessesssessesssesssssessassssssssssesss | cosessensesnnes 628,649,881 |....cccovvrene 55,567,160 |....ccccorvvrnee 573,082,721 | ..covvorrvrene 495,930,475
DETAILS OF WRITE-INS
0901. Deposits with National ACCOUNTS...........cccururiririieeieirrinenercieieisereeneieesise e sssenesessenes | eeeesseieseesensnenees 341,336 [ .o | e 341,336 | oo 628,354
0902, .ottt ettt ent | stsessents st enes st et esten s st | senesest st st st sttt s [ freneess ettt 0 [
0903, .o eeeereeees ettt sttt st | sbsestentsnstenes st et entensentns | seneest sttt sttt ennsens | freneest ettt 0 [
0998. Summary of remaining write-ins for Line 9 from overflow page............ccoeenrerrrnniices | ernieeesrnceeeee (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LiNE 9 @DOVE).......vervrrrrrenserrrireerissiensernnes | sreseessesnesseonnes 341,336 | [ IS 341,336 | oo 628,354
2301. Federal Employee Program ReCEIVaDIE............cccririuiurireriieciciniececiceeeeiieeieisesessnenes | ceisinennienenas 20,036,950 [..coovoeeeeeierneeennrneens [ 20,036,950 |...covrnnnne 20,620,782
2302. MisCellaneous RECEIVADIE............cururreeirieeiscireiesie e ssnes [ eesenesseseneneens 27,907,795 | cooovvoeieninees 407,650 [...cvvrrrrenns 27,500,145 | ..ccoovrrennn. 15,762,918
2303. OthEI ASSES. ....vueeeereeracieeeeiseees st es st et b ettt enssestns [ eesseeesestnnesesens 5,080,878 ... | 5,080,878 |....ccoveerrrrnene 2,913,812
2398. Summary of remaining write-ins for Line 23 from overflow page............cocerrneicenncnns | v (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......cvurerrererrrnrensrrsreerssessrsene [ersressirsninens 53,025,623 [ ..o 407,650 |...cooovvnninnns 52,617,973 [ 39,297,512
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........vvuueerurerniicieiririeieieeseneneeeenes | cereeerenenenees 105,734,039 |- [ e 105,734,039 |...ccovvvenene 104,431,202
2. Accrued medical incentive pool and bonus @mOUNtS............ccrreieeereerneneneeinnnniee | e 465,421 | | e 465,421 |
3. Unpaid claims adjustment @XPENSES...........ccurureriimeiririneeineieeieisesesre e seeeseissees | eerenessesisinenees 5,363,771 [ .o | e 5,363,771 [ .o 5,136,795
4. Aggregate health poliCy rESEIVES..........ooiuiiriiirirrrieccc et | et 53,731,804 | .o [ e 53,731,804 |..ccoine 43,706,741
5. Aggregate life POIICY MESEIVES........cciruririiiicieieieeeiie ettt ess ettt ees st sessesesesses | eersesesessenesssenessssesssssaeses | cesessssesesssssnssssesessssssssnses | seeeesssesnssensnsssseesasnenes L0
6. Property/casualty unearned premilm FESEIVE. .........ccurururiireueeririrereieieesisseiseseneaseieees | cerseseeeereninsseseesesenesseesees | eeserseesesssssnssesesssssssssssses | seeeeesssessssensnssseessssnees L0
7. Aggregate health Claim rESEIVES.........ccuriririiii ettt seseenes | erere st seeieieies | eerrneseee e eee s seenes | sereeenreesise s neeseessenees L0
8. Premiums received in @dVANCE...........ccoiriiieiriieiieiiteessieeie et | s 8,823,384 | ..ooviricceee [ 8,823,384 |...ccccvurene. 10,039,860
9. General expenses dUE OF ACCTUBH. ........c.cuovrururureeiieeireresessieie et eesetssssssnnes | ereeeeeesenennnnns 49,870,085 |....oooveeeeerrrereeinrrneiens [ 49,870,085 |....cceernnee 42,668,947
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).......cueueururerirrereririreeieerineseeeieeeenesesersesens [ ereesereiseneneseseeneeensseeseees | eeereneseesesessnenessesssenssenes | seeessssseesisessseseseenesnees L0
10.2 Net deferred tax HADIIY............cvvrrerireieircireiece e ssnisees | eesessenisessnessssesssesssssenens | seseessassessessssssesssssessnns [ conssessaseesseseessassseseans [ [ 3,550,095
11.  Ceded reinsurance premiums PAYADIE...........cc.cuiiiiriuiiiirieiieeeeereeeee s seeceesieeseneees [ ceeeeenessesesseseseneseasssssesens | erereieereneeresisesesessiesennnns [ ereeeeseneseeetee e seseeeeeens L0
12. Amounts withheld or retained for the account of others............cccoceovivninnicnivcicces | 7,279,824 ..o [ 7,279,824 ..o 7,168,845
13.  Remittances and items N0t @llOCALEA.............cc.oveiiriiiiiciieecrerrinies | e [ e [ s [0 RN
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....ovoiveieiccietes et sssssiesseniesiens [ ereesessssssssesssssssssssessessenes | sevesesesesessesessesssssnsns | sessessessessessessesesesesae (U DO
15. Amounts due to parent, subsidiaries and affiliates.............c.cccoevrrreeennncriniicens [ 8,335,783 [ .o | 8,335,783 [..coiiennn. 16,599,088
16, Payable fOr SECUMMIES. ... oveeeieeiri ettt nnsenes | ctetesassssesessenesesssetesssssens | eetesseneasseseaesnenesnseiesesnnns [ ereseeseneseseessneneseseeesanns L0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUTETS).......cuviiiiecicirirerineeiiees [ cereririncieieirneneresis e [ eeeisneneeesseneeseieisenens [ ereeeere et L0
18.  Reinsurance in unauthorized COMPENIES..........c.euruririiriiriririeieeriee et sees [ creereneeneieteeseseeseaessesesens | cereeeeneneerestseneseseiesennens [ ereeeeseneneeeeseneneseseeeseens L0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovveee v [ [ L0
20. Liability for amounts held under uninsured accident and health plans...........c.cccooeeeeeeees | eoeriirnnnnnnn 5,000,000 [..eeoeveeeerereereerinirnereens | e 5,000,000 |...ccovrrrrrenenee 1,452,500
21.  Aggregate write-ins for other liabilities (including $.....1,277,114 current)..........ccccceeves |eooieiiieiennn, 12717114 | (U 1,217,114 | 1,593,139
22, Total liabilities (LINES 110 21)....ceurrureciirreeireieneeeesneieisseieesenseeesee s seeesessssssessessesens | seesessnsensens 245,881,225 | ...ooooveereiineiecineiene (U RO 245,881,225 |....cccvrrenee 236,347,212
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 9.9, 9 SN I XXX et e [
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 9.9, 9 SN I XXX et e [
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 9.9, 9 SN I XXX et e [
26, SUIPIUS NOLES. .....cveeeieictcieiieert ettt et benns | areeeieenens 9.9, 9 SN I XXX et e [
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 9.9, 9 SN I D00 S IS (0 0
28.  Unassigned funds (SUMPIUS).........ceevrrerereeeerreenernseneieceeesesesesseseessesssessesssessessessns | ceessnsesnns ) .0 NS IS ) .0 IS IR 327,201,498 |...ovvvrrnnene 259,583,264
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 9.9, 9 SN I XXX et e [
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX o e XXX eerieirnies e [
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 9.9, 9 SN I ).9.9 SN PR 327,201,498 |..coooovin 259,583,264
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 20,9 SO S 0,9 SO T 573,082,723 |................ 495,930,476
DETAILS OF WRITE-INS
2101, MiSCEllaNEOUS LIabIlItIES. .........ceurvreerrercereiircieiiceeesseenee et ssseesssseeens [ eeeseesssssnseseeens 277,014 | e 1,277,114 | 1,593,139
2002, ettt n b st [ sntessentnstentnntententennenes | enieet ettt ettt | cereneest sttt 0 [
2003, et s sttt st [ sntessentnntententennestennenes | eniest ettt ettt | cereneest ettt 0 [
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoevernnncinins [ eervnniicericcend (0 (0 (0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 8DOVE)......vearurrrirenrerniinesrissienscens [errsssessressesnens 1,277,114 | 0 [, 1,277,114 |, 1,593,139
2707, Rttt | reteniinees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2702, Rttt | reteniaees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2703, ettt | reteniaeees ) .0 NN IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 9.9, 9 SN I D00 S IS (0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX o e XXX erriirirns Lo 0 | 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONENS. ..ot eiens | orieesneseeneees XXX [ 5,297,289 | ..o 5,215,273
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e 9,99, GO ISR 901,717,448 | ...coovrieee. 856,517,316
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e 9,9.9 GOSN DTN (9,539,994) [ ..o (13,842,778)
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX iriririiieies | oo seeissneees [ e
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ [
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,0 ST TS (0 0
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | s {0 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 0.0 O R 892,177,454 | ..ovvvrerrne. 842,674,538
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ..........cuiiieeieiicicr ettt | steeeesente bt e se et et nn e netens [ eeereeeneneeieees 515,247,349 | ....ccoovinee. 469,574,572
10, Other ProfESSIONAI SEIVICES........cucuiuiiriiiieicieisiie ettt es ettt ee et es et s s nsesens | seassstessesssssesetessensaesesesesases | cretesssassesetesssnssnsesesesassssnsess | eseensesesssasnesesnsesnsnsssseeenanas
11, OULSIAE TEIEITAIS. ... | ettt [ chettiss sttt enes | sebetenie bbb
12. Emergency room and OUB-Of-GrEa..........cueuiiururuririiiieieieisi ettt sesess e ese s bss e ssesesessses | seessesesesssassesesessensassesesssases | cretesnsassesesesnsnsnssnsnsessssssnsess | eseesnsesesnsnsnssesnsnsnsnssssesesanns
13, PrESCIPHON GIUGS. ... ceeeceeiireeieis ettt ettt ettt ses e bbb bbb et sebe b s essnsssesesanns | sesnsetesnssssnsnassssnssenesnnasannnnes | nesesssssnnaninenns 104,687,839 |...cooovvrne 85,538,096
14.  Aggregate write-ins for other hospital and MEdiCal.............cooiiiririiiiiccrceeesessees | s (0 T (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............c.ceiiiiiriririiieirieeceeeeisreeeeeeirenenens | sreesreesesrsnsrsesssrssssseessrsnses | ereesssssssreeessssssnssenssnsnssnsees | forsrsnsssessssssnssessssasssssssessana
16, SUDLOLAI (LINES 910 15)....uuieriuircireiiciee ettt sttt sttt ensnsssns | seiseetassnst st (U [ 619,935,188 | ...cooovverrenes 555,112,668
Less:
17, Net rEINSUTANCE TECOVEIIES. .......ecvuveriueirieeeirieseieteteeseeeieae bt esese et s e esebebsssssesesesesssssesesesesesssssesenes | sremsssessssssssnsesssessssnssssessansns | eoneesssssansenesnns (71,782,236) | ...cooveerrannee (74,955,514)
18.  Total hospital and medical (LINES 16 MINUS 17)......c.cruriririiiriririiieieies et sseensesenees | eeresesesetesseseeseessseneseseeees (O] 691,717,424 | ... 630,068,182
19 NON-NEAIK ClAIMS.......co.iiii e | ettt [ coetties bbb enes | sebeiesie bbbt
20.  Claims adjUSIMENE EXPENSES. ......c.eueuieiiiircieieieieirt ettt sesetete e st e etee et s e sese e tes et se e seseaesesessenssesesas | esessssesnsssssssnssennsssnsssnesnsans | sosiesassesnsesssnees 43,861,830 [..ccovvvcirernnnns 14,156,799
21, General adminiStrative BXPENSES. .....c.cuivriiierieeriririeeeeetre st sesei st ee et b s sesebetessnnes | eesssssesesssssssnssesesssnssesesesanns | ceeinsassesnsesasnees 77,878,522 | .o 109,129,516
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reserves fOr life ONIY)..... ... ittt | cietersnssrsesesesnseeneesnsnnnsnnsiens | crsbsrsesnseesesesesnaneees 485,069 |...ooeiiiiiiens 173,434
23. Total underwriting deductions (Lines 18 through 22)............coeeeurrieireenicerrcicieisseseeessneesenes | creieese st U I 813,942,846 [.....cooovnnenen. 753,527,931
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cvoiiiiiiririririieceieieesse e | crseeieeseanenes 20,0 SN [T 78,234,608 |.....cooiie 89,146,607
25. Net investment iNCOME BAMEM............ccciiriiiriiee e | et | et 11,791,067 [ ..cooviriine 14,157,139
26. Net realized capital gaiNS OF (I0SSES)........cueurururiirruriririireieeeereeeeeseseieeeeseseeseeesseessesesesesssssessesesesasssesenes |ssersmssessssssssesssnssssssnsesenses | oereessssssssissssssnnaes (478,909) ..o (1,867,191)
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)........coeuevrericurureririicieieiere et seseneisesesnns | creiessssnssssesesesssesesesesneaas [ P 11,312,158 [ .o 12,289,948
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt | crnten sttt ettt | essesese bbb ses | sestest ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vviurriuririrerieiriieeieieieisereeseeeteeeeseesese e esssseenenes | creiessssnssssesesesssesesesesnsnaas (U (5,900,234) [ ..o (20,348,376)
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 99,9, GO I 83,646,532 | ..cooveirinn 81,088,179
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX i | e 31,283,500 |...oooiinen 32,933,018
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees .0, 9 SO [T 52,363,032 |....ccoevrinnnee 48,155,161
DETAILS OF WRITE-INS
080T, oottt ees et sttt R RS e bbbttt tenns | aniieeieneeneeas XXXt [ [
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXXt [ [
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXXt [ [
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e 9,90 ST TS (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens XXX o 0 [ 0
0707, ettt R RSttt nnns | sniieirenineeas XXXt [ [
0702, oottt RS £ bbbttt enns | sniieerenineeas XXXt [ [
0703, ootttk R RSttt nnns | sntieirenieneeas XXXt [ [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e 9,90 ST TS (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX e | e {0 0
AT, ettt ARttt ee bbb ninnnes | sestneseneest st st st st et entnes | serttentns st ene sttt tens | estes ettt
AD2. ettt R Rttt b st ninnnes | destnesent st ent st st st en s entnns | eetsestns st ene st ententens | eetes bttt
403, et R Rt b e sttt n et ninnnes | sesteesentest st st et st et entnes | seettestns st st sttt st tens | estes ittt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocooeeueurirrniiecieirnsceeeeersnis | e (0 T (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuutrureiirarerrrareseirsresesmessessessnessmssssersness | cossesssssessnsssssssssssssssseseacs 0 [ 0 [ 0
2901, MiSCElIANEOUS INCOME..........uuieiiieiiieiiiiei ettt | eontiesnniss st [ coeieresienneenes s 5,678,580 [....cocovevrrririnne 8,241,210
2902. Regional Management FEES..........cruruiriieieieiririreeieis sttt ettt s sesensbenenns | eteteesensnssessssnnssenetsasennsnnens | eeeeennreesiannees (11,578,814) | ..o (28,589,586)
2003, ottt R £ R R bbbt n s st ns e tnent | ettt ettt bbbt ntnes | seiest sttt sttt [ errent ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coovvriieeerrnnneeenrrneeeeees [ e (0 T (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......u.evurerrussrererrsressissersnesrsssissesssssssssnssssssnsssess | sesssssssssssssssnsssssssessssasens [ S (5,900,234) | cvooverrienniens (20,348,376)
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and SUrpIUS PriOr FEPOIING PEIIOU. .........cuuruerreeseeeieteeeie ettt ettt ss et b e ee e s e bbb e s st eb et esee e s st es s s nscbesesan s

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) TOM LINE 32.......eeiiiieeieie ettt s bbb bt e e b et ns e e s
Change in valuation basis of aggregate policy and Claim MESEIVES..........ceurururiiieieieieirre sttt es
Net unrealized capital GAINS ANG IOSSES..........cueururiiuiieieirrreei ettt bbbt s bbbt nnas
Change in net unrealized foreign exchange capital Gain OF (I0SS)........c.curuririiiurirrii et
Change in NEt defErmed INCOME TAX........cuiviiieeieeei ittt e s bbbt b bttt
Change iN NONAAMITIEA @SSELS..........cueururerteiiieieieieie ettt sttt ettt b bR bbb 58 E bbb s e eE bttt en st bbbt e
Change in UNAULNOTIZEA FRINSUIANCE. ..........cueueuiriieieiete ettt es ettt es bbb ee b st s bbb e e s bbb s et s st et e ses et et et ns e s st een
ChaNGE IN TFEASUIY STOCK. .......e.ceetettiritcietete ettt es st ee et es s eee £ s e R e et e b e ee s bbb e s b bbb e b b e bt et n bbb s s s
ChaNGE IN SUMPIUS NOES........vveetietcietetet ettt ettt s e e s bbb e e £ a8 E b e e 28 eE b b e£ 2 E b e b e e e s e s e b ek e b et s nb e bbb et ansnsntenas
Cumulative effect of changes in acCOUNtING PHINCIPIES..........c.iuiueuriririeice ettt
Capital changes:

A4.1 PRI TNttt SRRt
44.2 Transferred from Surplus (StOCK DIVIAEN).........c.cuoviuiueirieiriicieieee ettt ees e
44,3 TranSTITEA 10 SUMIUS. ... vveeeceeeeteie ittt ettt sttt et b et e e s e e b e a8 E b £ e £ s bbb E et eE bbb es e e st es et s enne e
Surplus adjustments:

A5.1 PRIA MMttt R SRRt
45.2 Transferred to capital (STOCK DIVIAENG).........ccururuiiiiceieie ettt ns s
45.3 Transferred from CAPIAL.............ci ittt bRt R bbbttt n e
Dividends t0 STOCKNOIAETS...........uiiiiiiiiciic bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS. .......c.cuevriiiueieeetie ettt ettt es sttt er et b e
Net change in capital and SUIPIUS (LINES 34 10 47).......c.eueuiuiriieieeeire ettt s ettt

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............couiiuiiiiiiiiiieiet ettt

.................... 259,583,264

........................ 1,445,540

....................... (3,783,541)

......................... (105,918)

.................... 202,249,323

........................ 3,763,222

....................... (1,185,368)

........................... 928,888

...................... 67,618,235

.................... 327,201,499

...................... 57,333,942

.................... 259,583,264

4701, Unfunded ACCUMUIBLEA PBO............ciiiitiii ettt bbbt b bbb st s bbb b s et s b b et et snsn s s esee

4702. Change iN SUDSIAIAIY EQUILY.........cueveeieicieieietei ettt ettt s et s bbb e bbb et et enes s s

4703. Capital LEASE AGJUSIMENT. ... ittt b e bbbt e 8t s bbb s e £ s e bbbt et e bt ee e

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAJE. ... cueurururiieieieiriee ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE).......eiuiiititieiiitet ettt




satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANGCE...........c.cv ittt ettt | ereeirsecies e 889,728,088 | ......ccccoevvune. 838,885,960
2. NEtiNVESIMENTINCOME. ..ottt sttt nieies [ coristenieseinenees 15,026,894 |......ccovvvivinnne. 15,138,730
3. MISCEIIANEOUS INCOME. ......ceeceeieececeeeete et tsee ettt st ettt e s e e et s e et e e e s e s e s eeee e e e e seeebeb s es e s eseb et s assesesebessesensenesesssnssnnnsenes | ereissssssnssensanises (316,025) [ ..o 1,555,730
4. TOtal (LINES T HMOUGN 3)....oureuieieriecisieeeieeese ettt sttt enes | eestensnennsanenes 904,438,957 | ...vvvnrernirnnn. 855,580,420
5. Benefit and 10SS related PAYMENLS. ..........cuiuiiiuiiiiciciee ettt ettt s ekt es sttt ettt enenaenenetenenans | ereieteeenenereaa 689,949,166 | .....cceveverenen. 667,745,247
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNES..........c.oiiiiuriririiicieirireeeeieieir et sseneieenes | ceetsesssssetetsesssensetssessssesesees [ rressesesesssseseseessesseseeseeesanas
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS. ...........coviiururirieiir et eset e | ereiseseenenenenas 106,481,020 | ...covvviiiicnnne 107,895,673
8. Dividends Paid 10 POCYNOIAETS..........cuereiiicteieis ettt ettt ettt ce bbb s b e st b e b s e er et et e bsseses et essssebatans | cbetesassnsetetsensatnnsetesasassenebens [ eressetetesasatansetetet e e ereaenena
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES)........c.eurerrrrereureriririireirereeireneseeeesinenes | cerisesesssieenes 59,117,066 |....oovvirrnee 53,908,203
10, TOtal (LINES 5 thTOUGN 9)....ooveueeieriaierieesceee sttt es ettt nb st nisennas | cbsentesisessenennes 855,547,252 | ...ovvurerirenn. 829,549,123
11. Net cash from operations (LiN€ 4 MINUS LINE 10)........c.eueuiiimrurririeiieieieisetetiee ettt as sttt sse e es s ss st ese s esssnsetenns | sbstneassssesnsseneaes 48,891,705 [...coovericeiennns 26,031,297
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
1201 BONGS. ... eutaiteiseiseee ettt st £ AR SRR E RS e e R bbbttt ee st | eettentent st 41,623,040 | ..ooovvririeinnes 32,293,674
2.2 SHOCKS ..o ceueeeeieeee ettt st RS R £ £ttt entens | ettt 2,029,951 [ .evecererieirniins 3,702,748
12.3 MOMGAGE I0BNS......c.ceeieieeecieiec ettt ettt e s bbbt £ e £ ee et s e e e s b e b et s e s e sesesansnsetesasssntetesasasnsesenesans | nretietetetnsansetetetanntssetetenanes | chetetetansetete ettt tees
124 REAIESTALE. ...t | e 341,967 ..o
12,5 Other INVESIEA @SSEES........euvieii ittt | cbesie ettt 800,000 |....veevieerierieirireirees
12.6  Net gains or (losses) on cash and Short-term INVESIMENES............coi it snens | cereseietsenines et sessebeteennes | coeteereneseeetse s sttt seeees
12,7 MiISCEIANEOUS PIrOCEEAS..........ceueeieiecieteieii ettt et e ettt et e s b b e b s ee e s b e et e e st s s e e eb s es e esebebes s aesesetebesssasnsenesesesans | srimessssssseraninines 1,247,159 [ oo 68,528
12.8  Total investment ProCeeds (LINES 12.1 10 12.7). ..o ittt sttt ebebens | cbetneatsnseseseenees 46,042,117 oo 36,064,950
13.  Cost of investments acquired (long-term only):
1.1 BONGS. ... eutuieeiseeseee ettt s e e £ RS R £ £ £ £ £ E AR E ket b st et nt | enttent st st 46,275,228 | ...ocovverreinnes 78,746,260
3.2 SHOCKS . c.e-ceueuetaeseise etttk | ettt nen 7,356,238 |.ooceeiiieiiines 7,066,642
13.3 MOMGAGE I0BNS......c.eeieiecicieiei ettt b e s b b s et £ e £ e s b et e s ee e st eb et s e s e s eses st esetesasssntesesnsnnsnsesesenans | nreeietetetntansetetetasntsnetetennnes | chetetrtansetete ettt en e tees
134 REAIESTALE........ee bbb et 9,177,483 | 926,503
13.5  Oher INVESIEA @SSEES........euiiieiiice bbbttt | etbeb bbbt | ettt
13.6  MiISCElANEOUS APPIICALIONS. ... ..cvieiecieteieieie ettt e bttt e ettt se s ebe bt eeesebebesesessesesebesesasansesenesssnsns | sestsesessssssnsesnsnssssnsnsnessssanies | contessssnsssnsasssananssessssansnseenes
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuouiiuriririeieiieieieieee sttt es ettt annnens | ctsbsssnnnesiseannnas 62,808,949 | ... 86,739,405
14.  Netincrease (decrease) in policy 10aNS aNd PrEMIUM NOLES..........coriiuiieuririieieeeisire sttt see et esess et s see e sesensesesesesessesesesnes | seseseiesssnsssesssssnssssesesesasnsses | soeteessassesesssssneseseeesessseseeees
15.  Net cash from investments (Line 12.8 MINUS LINES 13.7 @NA 14).......cuiuruiriiirieiire ettt nsssnnnns | seeeseiseseneneneeees (16,766,832) | ...cvcvvrerecnenn (50,674,455)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOTES.......ceeeceiieieict ettt ettt bttt sesssebe st esensnsesesesasannns | sosesetessensassesetesssnsssetesesnsaes | chetetrsassetetssssnteteaessenssesesees
16.2  Capital and paid in SUIPIUS, €SS trEASUNY STOCK.........ciuruiiririicieieisiec ettt ese et se s nesnssnnesens | seneseteteeneaesetetstsssessetesesnnes | coeseeneassetetesss st neteaetennssesesees
16.3  BOrrOWEd fUNAS TECEIVE. ...ttt sttt | etbeb bbbt [ ceeetbet st
16.4 Net deposits on deposit-type contracts and other inSUranCce abIlItIES.............covirirrriiicereees e | et eseieteees [ ereere et seees
16.5  Dividends t0 STOCKNOIAETS...........co.iiiiiiici bbbt | etie bttt | ettt s
16.6  Other cash Provided (BPPHEA).... ... vrrerrreereerieireeiee ittt bbbt ntns | cesentssessnensnienes (18,914,904) [ ...oooovvvirreiens 12,189,109
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus LiNe 16.6).........cccooeeeerrnrcensnnens | corerennininenns (18,914,904) | ..o 12,189,109
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Ling 15 PIUS LINE 17).......coiiiriiiririiiicicieeeneneeeiessesceieieieeseeesnens | ceveresenesenisenes 13,209,970 |..cooevriiicenns (12,454,049)
19. Cash and short-term investments:
19.1 BEGINMING O YBAI. ...ttt ettt sttt e h et b s b bbb b e £ s eE b e bt s s e es e b et s e enseb et et esesnsnteness | cbsbesasnnsesesasneaes 35,695,636 |...coerriririnnne 48,149,685
19.2  End of year (LINe 18 PIUS LINE 19.1)....ceuruuiieeeiieieie sttt sttt ettt | enesentensanesensas 48,905,605 | ....ccoovevrnrnnnn. 35,695,636




swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

10 1 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Health Non-Health
1. Net premium iNCOME........ccuiiiiiiciiciicc e | e 901,717,448 |....591,246,396 |....157,727,977 |........ 9,695,761 [ ...covvecircrricnnn e TA3,047314 | e e [ e [ e [ [ | e
2. Change in unearned premium reserves and reserve for rate credit............cococoeervricnnin [ (9,539,994) | ...... (9,539,994) | ..evvvrerereirnens [ e | e [ | [ [ | [ L
3. Fee-for-service (netof §.......... 0 mediCal EXPENSES)......cururerearieeieieieirire e [ e e (O ORRRRRRRSTR [SUSIROTOTRRIRIRPIT DUVURIUROTTRIVIR PUUTVRRIRRRTRTRURI IUPUTOTOTRIUIUIROTTUNS DUVIUIOPPROTVRIRRUTRN USUURIRPPRTRRIVRRR IUTOTTVURIRROTVIVIVN PUVIUROTOTVIRIURRRTVRN VUUOUIRPRTRURIRRITE) DUVSVVIRIROTRTRRIVI PRSTOTON XXX
4. RISK TEVENMUE. .....ovmiiieiict et | corieeniesniesnees 0 e e [ e e [ [ e [ e [ e [ [ e | e | XXX
5. Aggregate write-ins for other health care related revenues...........c.cooovecrrnncceinnnniees [ (1 O [ [ [ [ I [ [ I [ I [ [ I [ I (V1 XXX
6.  Aggregate write-ins for other non-health care related revenues.............ccoovviicennnicinins [ e 0 [ XXX oo [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX oo [ XXX [ XXX [ 2.0 ST P 0
7. Total revenues (LINES 110 6).......cvvueurieruriiiriiiiinciniceee e | eeees 892,177,454 |...581,706,402 {...157,727,977 |........ 9,695,761 [...cciiiiiinias 0]...143,047314 | ..o (O I (O IR (O I (O IR (O IR (O I 0
8. Hospital/medical DENEfits............cooiviiiriiriiic s [ s 515,247,349 |....294,889,486 |....122,034,602 |........ 7,593,639 | ..o [ e 90,729,622 |...oecvvvernrerniens | e | [ | | | o XXX
9. Other profesSional SEIVICES. ..........veururuririiciririer st seeees | creeseneeseeeanenenes (O UOTRRRRTSTR ISUSIROTOTTRIRIRTITE DUVUUURIUIRTTRIRIR PUUTVRRIRRRTRTRURI IUTUTOTOTRIUIUIROTVINS DUVIUIOPPROTVRIPIRURRN USUURIRPPRTRRIPRRN IOTOTVVURIRROTVIVIN PUSIUROTOTVRIRROTVRN IVUUOUIROPOTRURIRRITE) DUVSVVIRIROTOTRRIVI PRPPRTON XXX
10, OULSIAE TEFEITAIS.........veiieiicicc s | ceeeeriesei e 0 e e [ e e [ [ e [ e [ e [ [ e | e | XXX
11, Emergency room and OUL-Of-arEa...........ccurururiireueirereniescieisise e esesessse s sesesesesssseans | ceeessssssesssssnees (O ORRRRRRRSTR [SUSIROTOTRRIRIRPIT DUVURIUROTTRIVIR PUUTVRRIRRRTRTRURI IUPUTOTOTRIUIUIROTTUNS DUVIUIOPPROTVRIRRUTRN USUURIRPPRTRRIVRRR IUTOTTVURIRROTVIVIVN PUVIUROTOTVIRIURRRTVRN VUUOUIRPRTRURIRRITE) DUVSVVIRIROTRTRRIVI PRSTOTON XXX
12, PresCription Arugs.........coveeirieciniiciniicinicieeeicei et | ere 104,687,839 |...... 63,175,266 | ......covvecvnrcrriens | e | e | e 41,512,573 | .o [ [ [ [ [ [ XXX
13.  Aggregate write-ins for other hospital and medical..............cceerrrniierinniceeeeeeee e (1 O [ [ [ [ I [ [ I [ I [ [ I [ I (V1 XXX
14.  Incentive pool, withhold adjustments and bonus @amOUNS..............cocceururrrineceerrniiee e 0 [ Lo | [ Lo [ L Lo L L e [ XXX
15. Subtotal (LINES 810 14)......coviiiiiriciiciricice e | e 619,935,188 |....358,064,752 | ....122,034,602 {........ 7,593,639 [..ooiiiiiiias 0]...132,242,195 | ..o (O I (O IR (O I (O IR (O IR 0 [ XXX
16.  Net reiNSUrANCE FECOVETIES. .....cuveirieeieeeeire sttt eeesesnssnns | creeas (71,782,236) {..... (71,782,236) [ ..o | [ L e [ Lo [ L L [ XXX
17.  Total hospital and medical (Lines 15 MiNUS 16)...........ccoururieiiiriniiniinicricsicneseeeeens | e 691,717,424 |...429,846,988 |....122,034,602 {........ 7,593,639 [..ooiiiiiiias 0]...132,242,195 | ..o (O I (O IR (O I (O IR (O IR 0 [ XXX
18. Non-health Claims (NE).........ccoviuriiiriiri s | e 0 [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX e
19.  Claims adjustment EXPENSES...........cviiuriiiriiiieieiee s | e 43,861,829 |...... 34,967,254 |........ 5,201,128 |.......... 574,385 |..oovicviininns [ 3,119,062 | ..o [ [ [ [ [ [,
20. General adminiStrative EXPENSES.........c.ovvirrueirireaerereieeeerieeereieeeeeseseseeessessessesesesessssssssesens | eereens 77,878,522 |...... 62,065,944 |........ 9,246,450 |........ 1,021,129 | .o [ 5,544,999 | ....oooioiiernniins | e [ [ | [ e
21. Increase in reserves for accident and health contracts............ccoccovenicineinncnicncins | s 485,069 |.......... 386,624 |............ 57,566 |.....ccccoeee. 6,357 | | 34,522 | oo [ [ [ [ [ [ XXX
22. Increase in reserve for life COMMraCts...........ocvieuiciricinicie s [ 0 ... XXX [ XXX [ XXX [ XXX [ XXX [ .0, ST XXX [ XXX [ XXX [ XXX [ XXX e
23.  Total underwriting deductions (LiNeS 17 10 22).........ccoueuririiinincnicinieisiesesieeeeneieeenns | oo 813,942,844 |....527,266,810 |....136,539,746 |........ 9,195,510 [..ocvvvvciniciens 0 {...140,940,778 | ...cocovvirrienne (U TN (U TN (U TN (U TN (U TN (U TN 0
24.  Net underwriting gain or (loss) (Line 7 minus Line 23)........ccccoviiiiiiciniiiincieiccee | e 78,234,610 |...... 54,439,592 |...... 21,188,231 | .......... 500,251 [.ooiiiiicies 0 [.... 2,106,536 [....ccoconiannies [V I [ I [V I [ I [V I [V I 0
DETAILS OF WRITE-INS
080T, ettt | et 0 e e [ e e [ [ e [ e [ e [ [ e | e | XXX
0502, ottt | et 0 e e [ e e [ [ e [ e [ e [ [ e | e | XXX
0503, bbbttt | et 0 e e [ e e [ [ e [ e [ e [ [ e | e | XXX
0598. Summary of remaining write-ins for Line 5 from overflow page...........c.cocoeeerrnceecnnnnens [ ceveernnicens (1 I (V1 I (1 I (1 I (1 I (V1 I (1 I (1 I (1 I (1 I (1 I (V1 - XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @DOVE)........coviiuiuiiiiiiiiiiiisisiseisiniersies | conieiinisisnisnnes (O IR (O IR (O IR (O I (O IR (O IR (O I (O IR (O I (O IR (O IR 0 [ XXX
080T, ettt | coeniei et 0 [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX e
0802, ..ttt | ceeniei et 0 [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX e
0803, ottt | et 0 [ XXX [ ). 0,9, GO DO XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ XXX e
0698. Summary of remaining write-ins for Line 6 from overflow page...........c.cocoeeerrrceernnnnens [ ceveerniicnns 0 e ). 0.9 CHN P XXX vt [ ). 0.9 G P ). 0.9 CHNI P XXX vt [ ). 0.9 GV P ). 0.9 CHN P ). 0.9 CHN P ). 0.9 CHN P XXX vt [ 99,9 G I 0
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 8DOVE).........oviiuiuiiiiiiiniiiiiisisisisiiiernies | onieissisisnisnnes 0 [ XXX [ XXX [ XXX [ XXX [ XXX [ .0, ST XXX [ XXX [ .0, ST XXX [ XXX e 0
130T, bbbttt | eriee e 0 e e [ e e [ [ e [ e [ e [ [ e | e | XXX
1302, bttt | eries e 0 e e [ e e [ [ e [ e [ e [ [ e | e | XXX
1303, ettt | eniee s 0 e e [ e e [ [ e [ e [ e [ [ e | e | XXX
1398. Summary of remaining write-ins for Line 13 from overflow page..........cooverennneicencines | cvveniiceninnes (1 I (V1 I (1 I (1 I (1 I (V1 I (1 I (1 I (1 I (1 I (1 I (V1 - XXX
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE)........coiiiuriiiiiniiiiiniisiesinienes [ o (O I (O IR (O IR (O I (O IR (O IR (O I (O IR (O I (O IR (O IR 0 ... XXX




swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. COmPrehensive (NOSPItAl BN MEAICAI...........covuuiiereiiirriiiiirs erteeierets et eee st s e s s s b8 E ek E eSS s8££ s8R £ 8 E £ bbbttt n e s sentnssns | entnisnnseneaes st en st 495,054,236 | ...ceoverererneiniineinins 96,192,160 [ ..e.vvoceceereieirneererineierneieeieieeies | st 591,246,396
2. MEAICAIE SUPPIBMENL. ... ettt e ne feteteeseaesebetee e e e sebee et e e see et ee e e s e s eEeEe£aeseEeEeE e £ 2R eE e b b e e £ e R e Eeb £ S e se b e b e A £ LA e R eEeE e £ LA e b e b b e s £seE e b et e e et sennb ettt s es et et esnsnnetats | ererntansenetee et ns e nenes 157,728,251 [ oo (2T4) ] e | e 157,727,977
RS 1= 1o OO oo o PO E OO U UTPUOTUUPTTR PUUOSTTTOT OO 9,695,787 |..-cvurverereerneereerneeerineeesieneseensees [ eeeseeeess ettt sttt | eesest sttt 9,695,761
4. VISION ONY.c.. ettt et bt b e e e sehebeh S2eaeseEebeeeeaeaeEeReeeEeE e A e R e R R £ SR eEeEeE e £ SR LR eEeEeE£A LR SRR eEeE A LR SR eR RS e AL A eE e R £ L eAeEeEeE LA LR eEe £ e £ LA eEeEe bt et ehebetetes s nnetetessenesetaranne | Heretetetetatsetetetetatnsetetetasssesetesesnnens | netetetetataeseteteensaesetetetesasesesetesansnnens | netetetataesetetet st eseaet et s sesetese s snsesens | fetetetatsetete et n bbbt e et 0
5. Federal employees hEalth DENEFIS PIAN.... ..ot ittt ettt st £ s E e b b £ 2R b e b e 2R E e b e £ £ AR e b e b e £ £ eE e b e b £ e £ eere b e b et e e s e sebeb et s e ses et enanannes | cbetetetstanansseneenteene e s 143,047,314 [ .o [ [ s 143,047,314
B, THHIE XVIII = MEAICAE. ..o eecerieeeeieeis ittt es e eeseesseesees s eeesesb e e s e e E e8RS R o2 £ 8428 £ £ 42 £ £ 428 £ 8RS £ RS2 8R4 e 28 E 1428 E 842 £ £ 842 b e £ Eee ks e e b neEsee b e e s entsessanssentansss | 4etseesaeesaesaetseesaessestess st st anssentnsses | oetseetaeeseet e s s ee s es s e s e s s ses s e s sensees | 4eebeeseeE e s en b e s e s st n bbbt tas | £eseeb ettt 0
7. THIE XIX = MEAICAIG. ... eocvveeecteis ettt et ee eesestseesees et eeesesb e+ s b8 8 o288 428 £ 42 £ £ e84 £ 84284 EE R4 E R84 e 28 L E 842 £ A8 4284 £ 842 b e £ Eee RS e e b aeEsee b e s et sessanssentansss | 4etieesaeesaetaetseesaessentess st sessenssensesss | oetseet et s et e s et st ee e e st s s s entees | HeeE e et e R e R ettt | Heseet ettt 0
TR (o 10U PO TP PO OO SUSUUT ORI PRT 0
0. DSADINIEY INCOME. ... eeteteee ettt theiets etaesetetee st aesebebesee st e s eE e e e e e s eEee e £ e s e s e A eE a5 42 s L8 S E e b S eEAeseEeEeEeE £ 2R e E e b £ S LA eE LA eE £ A LR e EeEeE e £ LA e b e R A eE LA LR eRe b et eeeReEebe st sesesetesassnies | £hetetetatseteteteeatesetetetasesehetetesassnseses | £hetetaesetetetee et aeaeEetebe st ehetetetsesetets | 4tetettsetetetaeaesetete bt et e st et et n e seaetenas | 4eetnseEete e ettt ettt n ettt es 0
10, LONGAEIM CAIE.....eceteieceeietet ettt sttt ettt st et s bt st aehe SeeatseaebeeaeaeseseEeseEae e s e e e b e s eE e e s eeeE e £ s 2R e s eEeEeEeseE e b e eE a2 s eEeEea e aE e AeEeb e b S 2 e A eEeEeE e s e EebeEeEaeseEeEabesassesebatesasensesesasssnnesasasanne | Hesetetetstaesesetetesatesesetetasassesetesasnnens | netetetetatsnseteteeneaenetetetesasenesetesansnnens | netetetataesetetet et e esetet e st sesetetesesnsesens | fetetetataer ettt sttt ettt aenas 0
11, OBNEI NEAIN ...ttt eie | feeseeb e e st s et e s b R8RS 8 s E £ 8o E R £ R L4 £E e £ £ £ R R £ R R4S E R R 4L R R R LR AR R e £ AL R eE R LR eE R4 RS eEE e R A eRE RS eeEeeseeEen s et sessessens | oeEEeeEieEEeeEeeEseEenEneetenE et st ententsenes | ertierteneeet et ene e enenen st st nnsensses | feneerEeneerE e nE e enE et en st | eertenE et et 0
12, Health SUDLOAL (LINES 1 HAMOUGN 11).. . e cer ettt et eres st ieis et fottieeeseeeseeseee e ees e eE st eeE o088 4EE £ £ 428 £ 484 EE S8 £EE A4 EE £ £E 88 4EE L eEE £ ettt en st nntne | ententanesen e nen st 805,525,562 | ..ovvrrenriiniinniniesniniens 96,191,886 |....vvurerrerieneisrisni s 0 [ 901,717,448
T YO OO OP OO O T 0P T ool DO OO OO OO U RUE OO OO TTTT 0
T4, PROPEITY/CASUAIY.......veieeeceeeeteee ettt e ettstseteteeeeaeseeeaeeeEae e s e e e e b e e eseeee e £ eAeEeEeEeE 28 e EeE S eE 42 s eEeEeREaE e AeEeb e b S e e A eEeEeEaEseEeE et eEa£AeEeEeteseeeseEetetassnnetesessenesesesanne | Heeieietiririeieiesesesieseiesesssasonnntesenanonns | oereiesesorossesesesesonnsnsesasanannesesesananene | oeietetoroeseretesetanansneetesatansnsesesasannsess | oetetetarntetetetatanssent st et et seerennasaa 0
15, TORAIS (LINES 12 10 14). ..t eu e ie sttt ee sttt er sttt & oeeteee et eee s eef o8 £EE S8 £EE S8 L8 e 88 £E8 44284 EE L8 £ £ 408 1£EE 408 14EE 18 £EE 1L 4 EE L1 £EE 4L 4EE 1L 4EE L eeE e E e enE sttt en st nntns | ertentanesen st 805,525,562 | ..ovvirenrisiinninrenniniens 96,191,886 |...-vvucerrerreneisrissi e 0 [, 901,717,448




swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1 DITEC. et | s 615,752,047 |....... 352,124,463 |....... 123,386,065 |........... 7,593,639 |.coveerercincinenes [ 132,647,880 |..cvocvreveercrrerncinens [ e [ | [ | |

1.2 ReiNSUranCe assumed...........ovoccurueurerenineeeeninenencneseesesesenenes [ eeeeees 74,662,541 |......... 74,662,754 |....ccceveennee. (213) [ e [ [ [ e | | | | e | e

1.3 Reinsurance ceded............ococirinininiieininninneinreees [ e 0 e [ e [ [ [ [ [ [ | e | | |

14 NBE e | s 690,414,588 |....... 426,787,217 |....... 123,385,852 |........... 7,593,639 |.covviiiiinnns 0 ... 132,647,880 |..covvrvvrirrirennnne (U O (U O (U O (U O (U O (U O 0
2. Paid medical incentive pools and bONUSES.............coceeeerererneneeens | cevenicnsrnceens 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
3. Claim liability December 31, current year from Part 2A:

3.1 DIMECE. ettt | s 98,121,014 |......... 64,474,277 |......... 16,744,000 |.............. 690,000 |...ooverererrerreireines [ 16,212,737 .o e [ [ [ | [,

3.2 Reinsurance assumed...........ccouueeiererirrnneneiinninesnisennines | cvviciniens 7,613,024 |........... 7,613,024 | .o [ e e [ [ L | [ [ |

3.3 Reinsurance Ceded..........ccoveunicinieiniieiniieniensensieeieineies | et 0 e [ e [ [ [ [ [ [ | e | | |

34 NEL.c s | 105,734,038 |......... 72,087,301 |......... 16,744,000 |.............. 690,000 |..eovvevrerreierinnns 0 [ 16,212,737 | eoeeeercireirennns (U O (U O (U O (U O (U O (U O 0
4. Claim reserve December 31, current year from Part 2D:

4.4 DIFECL..... ittt | e 0 e [ e [ [ [ [ [ [ | e | | |

4.2 Reinsurance assumed............couviriiuriinnineneesnsnsnnees [ e 0 e [ e [ [ [ [ [ [ | e | | |

4.3 Reinsurance Ceded............ccvuiriiiriniiriiniireirceneseeiees [ e 0 e [ e [ [ [ [ [ [ | e | | |

B4 NBL....ce s | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
5. Accrued medical incentive pools and bonuses, current year........... | c.cccovoveeee 465,421 | ..o 485,421 | .o | e e [ [ [ [ [ [ [ |
6. Amounts recoverable from reinsurers December 31, current year.... | .......cccccevvennee 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
7. Claim liability December 31, prior year from Part 2A:

T DIMECE. et | s 93,937,873 |......... 58,534,201 |......... 18,095,250 |.............. 690,000 |.oooveerererrerreireines [ 16,618,422 | ...ovvveecercereirenee e [ [ [ | [,

7.2 Reinsurance assumed...........ccvveuieeunieemnieemnieeinieenneeesnieennnes | covnneees 10,493,329 |......... 10,493,329 | ... e [ [ [ [ | | | e [ [

7.3 Reinsurance Ceded..........ccoveuieiniieinieiniieisneensieeieneies | e 0 e [ e [ [ [ [ [ [ | e | | |

T Nt | e 104,431,202 |......... 69,027,530 |......... 18,095,250 |.............. 690,000 | ..o 0 [ 16,618,422 |...cvvvvrcrrircnnns (U O (U O (U O (U O (U O (U O 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIFECL.....ieiiecicccce e | et 0 e [ e [ [ [ [ [ [ | e | | |

8.2 ReiNSUrance assumMed...........ccuveeurieeurieeiniecinieeinieennsienneennes | ceverieesissnennnens 0 e [ e [ [ [ [ [ [ | e | | |

8.3 Reinsurance Ceded..........ccovueuieiniieiniieiniecieneensieeieineies | et 0 e [ e [ [ [ [ [ [ | e | | |

84 N s | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
9. Accrued medical incentive pools and bonuses, prior year............cc. | cooeeecenrnenenne 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
10. Amounts recoverable from reinsurers December 31, prior year........ [ ocooocorcrrnnnee L( U OO U O RPTU OTUTO U URTRUUIR FOTTRUURRRPR ORI FUTOUUORRRRRRRRRRS FUOUUTUTRROURUURROTRN EUSUTUTTRPTRRURTPR DUUTUTUTTOTUUUIRRURURE] DUUTUTOTOIUUURRORRORE DUTTTTUTOUUTUIRRTURIVR FOTTTTUUTUIRROTRRIOR FOTOURUT RO
11. Incurred benefits:

111 DIFEC. e | e 619,935,188 |....... 358,064,539 |....... 122,034,815 |........... 7,593,639 |.covviiiiienns 0 ... 132,242,195 | ..o, (U O (U O (U O (U O (U O (U O 0

11.2 ReiNSUrance asSUMEQ.........ccwurrereereuremrememeeneeneeneensenssnnnens | coveinens 71,782,236 |......... 71,782,449 | ..o [VAT) N (U O (U O (U O (U O (U O (U O (U O (U O (U O 0

11.3 Reinsurance Ceded............occniuniciniicinicnicncneeeinens et 0 i 0 s 0 i 0 i 0 s 0 i 0 i 0 i 0 i 0 i 0 i 0 i 0

114 NBE e | s 691,717,424 {...... 429,846,988 |....... 122,034,602 |........... 7,593,639 | oo 0 ... 132,242,195 | oo (O P (O (O (O (O (O 0
12. Incurred medical incentive pools and bonuses.........ocoooeriecniies [ o 465421 |..oovenees 465421 | [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I 0
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swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

3.2 Reinsurance assumed
3.3 Reinsurance ceded....

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1 DIFEC. et | e 18,355,509 |......... 17,163,781 |........... 1,191,728 [ [ [

1.2 Reinsurance assumed............ccoeuvieuriiinirininnnnnsneseeenns e 1,859,172 .....1,859,172

1.3 Reinsurance ceded............occniriniriniieirinnnncineeees [ e 0 e

14 NBE e | e 20,214,681 |......... 19,022,953 | 1,191,728 [0 |0 [0 0 0 [ (U O (U O (U O (U O 0

Incurred but unreported:

2.1 DIMECL...eeeeeeceeeee ettt | e 79,765,505 |......... 47,310,496 |......... 15,552,272 |...cccovenv. 690,000 |.oooveerererrerreireines [ 16,212,737 | v e [ [ [ | [

2.2 Reinsurance assumed...........ccoeueeieririrrniueeeininenesnenesenenes | cvveciniens 5,039,070 |........... 5,039,070 | ..o [ [t e [ [ [ | | | |

2.3 Reinsurance Ceded..........ccoveuieeuniieiniieinieeinieneiensiesieinsies | e 0 e [ e [ [ [ [ [ [ | e | | |

24 NEt.cc s | s 84,804,575 |........ 52,349,566 |......... 15,552,272 |...cccovenv. 690,000 | ..o 0 [ 16,212,737 | .covvvrcrcreeneen0 e (U O (U O (U O (U O (U O 0
. Amounts withheld from paid claims and capitations:

3.1 DIBCE. .o | e 0 e

Totals:

44 DIMECE.... it | e 98,121,014 |......... 64,474,277 |......... 16,744,000 |.............. 690,000 |.overireririieenns 0 | 16,212,737 |0 [ [ DT [ DT [ DT [ DT [ DT 0
4.2 ReinSurance assumed..........oceeueurereeerceernereneneseeseseresessesens | eeeeenenes 7,613,024 |........... 7,613,024 | .o (I O (I S (I S 0 [eoemrrrreeeen0 | (I (I (I (I (I 0
4.3 ReinSUrance CeAEM.........coouiurururrnicieinrse e seieieiseees [ creieisenesiesisenes (I IS (I S (I O (I S (I S 0 [eoemrrrreeeen0 | (I (I (I (I (I 0
44 Nt | s 105,734,038 |......... 72,087,301 |......... 16,744,000 |............. 690,000 |..oiiiiiiienns 0 e 16,212,737 | .o [ I [ I [ I [ I [ I [ I 0




TT

swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (hospital @Nd MEGICAI..........c.vureiriririiriiie e | et 58,690,569 |....cvvririiririnns 369,406,640 |.....covvvririiriiriinne 1,025,392 |.cooceriiees 70,596,488 |....covvvvierrriieine, 59,715,961 |..covvverivririeins 69,027,530
2. MediCare SUPPIBMENL........vuiviirieireicieiee ettt sttt nne | setaee et 12,589,135 | ..o 110,706,910 [ ..cvveeeererieireieiriieinns 49,938 ..o 16,694,062 |......coovvvvirrriinnns 12,639,073 | ..ovvviiiiienns 18,095,250
B DENEAI ONIY.....eeeeeeet bbbt | eebent sttt 606,185 [....covvvericireines 5,816,877 [ ..o, 6,146 [ ..oviviecrcres 683,854 [.....ovvriciiriens 612,331 [ 690,000
4. VISION ONIY.c..eeeeeeee ettt h et eh bt e 2 s e e e 228 e b e E £ e £ eE SR e R R £ £ e R e R e £ SR e R £ £ £ A eE e bR et eReEebebnsenetetasanne | 4hetetatsetetetetataesetetetesesetetetatanaes | 2eetetestsetetetatasesetetetasnesetetetasaes | cretetetreaenetetetee e esetete s s eneteaetans | feseteteeeeaeseretetetateretetetanenesenens [ fereretetee e aenet et b neereb et nena (0 TR
5. Federal employees health DENEitS PIAN...........c.cuiiiiiiriiriiieee et ststssssnens | ceeee e 12,817,255 | ..o 119,781,016 [ ..o 421,531 | 15,791,206 | ...cvevvvvvieririeiannes 13,238,786 | ...ccovvvvvrrerriririiennes 16,618,422
B, THIE XVIIT = IMEUICAIE. ...ttt sttt st s | fetseesetsee ettt b bbbttt | eesestessassensenses et en s s s enessenns | wteesestessensassensensensensenesensensensee | cottestneense ettt nnens | ettt LU
T T8 XIX = IMBAICAIT. ...ttt bbbttt see | fetseeseesee e e bbbttt | eesente st sttt | seeeeent ettt n e ennes | eteeet ettt | ettt LU
8. OHNEI NEAIN. ... bbbt h et et shese e b niens | fieheni et sne ettt en e st sn s s nnenes | denietnestntsnnr s nr e srenserenseneniens | onietsneessniessnesrsneen et snsnnennnensnnes | eteniensntene st snsehsnesr e er e enenbennies | cebeniet sttt 0 [,
9. Health SUDLOLAl (LINES 110 8)......vuiuieirciriicicieeee ettt nnes | sntenseessesne s 84,703,144 [ ..o, 605,711,443 [ ..o, 1,503,007 | .ovvviiiiiinnas 103,765,610 | .o 86,206,151 [ ..o 104,431,202
10, Oher NON-NEAIN. ...ttt bbb ts bt ns s | eebetetb et et ettt ettt | ceathete bbb ens | cheti ettt | feet ittt [ et s 0 [
11. Medical incentive pools, accruals and diSDUISEMENTS.............ciuiuruiiririiieieier ettt ettt ss et ee bt esssesesesenes | 2hesesessnsessssssssesssnsessssssnsesesassnsns | eontessssssnsnenssssssnnsessssssssnsnsnsansns | aonsnsessssssnsnsnsssssnnnnnssssssssenesesans | eonsseesssassssnsnnessssssansaes 465,421 [ 0 o
12, TOAIS (LINES 9 40 ). ..ttt stttk | ereneen e s 84,703,144 [ ..o, 605,711,443 [ ..o, 1,503,007 | ..oviviiiiinnas 104,231,031 | oo 86,206,151 [ ..o 104,431,202




swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

............................................................................................................................................................................................................................... 103,346 |..ocviiiiiccccccee

o g~ W N

1971

2007ttt ns st snnsennennennennenenennens | onnenenneensnnensenne s KKK urrennennenrennennennes [ eernennnnneneneenenn e KKK sttt [ s 642,920 | ..o 96,569 [ 240
20020ttt tntsntensenennenenenens | onrenennesnennennesnn e KKK unrennerenrennennennes [ rernennennenneneenene s KKK st [ e XXX vovieieeeneenennennee [ e 556,569 | ...eueererrreiieieeneieeeeinne 84,460
0 OO OO OO OO PO PO PO OO OO PO PO PO PO PO PO PP PP PPPRPPRPPPOPPOPPR IUTORPOPRRRSOPRORIOED 0.0, CYVRTRRPPRPPRROORY [ROTUSOPRORROPIORRORTOITD 0,0, COPRSURIORIORRRRRRORY POTROR RO PRPRPOO XXX eoorereenrenreneesnenee e XXX eirereenrenrennesnenne o 605,709
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
PIOT . R8sttt | ettt 483,697 | .o 483,896 | ...voececrrrerereei e | e | e
2 1909, Rttt enenens | ceretene ettt 567,450 | oo 550,801 | oo 550,970 | ..o seineissisissisnieniens | e
3. 687,295 671,807 | oo 874,102 | ..o
4, 768,203 | ... ...138,444 | .. ....139,734
B 2002ttt ettt nenensnnenens | nsensinssnssnnennnenne KKK urrenrernenenennenes [ rernennennennenennennen KKK nsrnnneennenrnnnennens [ XK | s 659,827 | .o 641,601
L0 OO PO OO PO PO PO PO PO PO PO PO PP POPPOPRUPRPPRPPROPPOPPPR ISPTORTORPRORORPORIURED 0,0, CHTTURTRPROROROPRORY [OVOPIOPRORIOROPRORTOIDD 0,0, COTRRTORORPRPRORPRPY FOTPPIRIROPROPRIRORIDD 0,0, ORORIORSRRRRRRIOY DOPTOPTRPPR PR XXX eirereenrenrennesnenne o 709,940
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
................................................................................................... 0 | e 000 | [ | 0 [ 0.0
2. 1999, [ [ [ | e 000 | 0 | e 000 | [ | e 0
3. 2000 [ [ [ | e 000 | 0 | e 000 | [ | e 0
4, ...853,110 | .... ...739,489 |.... .749,027 |... 749,027 |...
5. 2002......cirieieeeennnens [ e 856,516 | ..eocevvvrrerrerreirinnes 556,569 , ST 570,723 | ..oovvvvereererieneene86.8 | 1,501 572,298
8. 2003......coireririereeeennen [ 901,715 | oo 605,709 , I 636,759 [..oooieieinininineen 106 | i 104,698 746,746
7. Total (Lines 1 through 6)........ccoo [ ervrrrnnee. XXX e [ s 1,901,767 [ .o, 54,742 |............ XXX | s 1,956,509 |........... XXX it | e 106,199 .o 5,363 | .o 2,068,071
8. Total (Lines 2 through 6).......ccccooe | coovviniiiiiianns 2,611,341 | ..o XXX | e XXX | e XXX | e XXX | s D0, N PR XXX | e D0, N PR XXX




swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

NH'ZT

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
PTIOT. R8sttt n s | ettt 297,361 | oo 294,327 | | et | s s
2 1999, Rttt ennnens | cerebete et 309,884 | ... 298,671 | oo 299,483 | ..o | s
B 2000. ettt Rttt enenens | entene ettt XXX vovieireeneenennennes [ o 415,352 | oo 409,222 | ..o 451,494 |
4. 2007 Rttt | eetene st enes )99 SO OO XXX vovieeeeeneenenneenee [ e 468,829 | ... 452,509 | ..o 453,392
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX vovieeeeeneenenneenee [ e 404,607 | oo 395,295
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX oieereenrenrennesnenne o 440,468
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0 M 0N

555,275 | oo 453,020 , B 458,864 B[ i | | 458,864

554,952 | ..coviiiiii 336,296 |...oooviviiiiieeennn8,953 | 25 | 344,849 |82 1025 | BT 345,925 | .o 62.3

591,246 | ..o, 369,406 | ... 18,937 | il 5 | 388,343 |87 | 71530 30809 | 463,482 |, 78.4
Total (Lines 1 through 6).........ccc. | oo XXX [ e, 1,168,722 [ .ovvviciiciiie.33,334 i XK | i 1,192,056 [ XXX [ 72,885 3,660 | i, 1,268,271 [...ccccoceue XXX,

Total (Lines 2 through 6)......cc.cee. | cocrscccrrsccnnee 1,701,473 | XXX




swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

SIN'CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
PIOT. R8sttt n s | ettt 103,052 | oo 102,922 oo | et [ et
2 1999, Rttt ennnens | cerebete et 153,010 | oo 151,392 | o TAQ,TTE oo [ e
B 2000. ettt Rttt enenens | entene ettt XXX oovieieeeneenenneenes [ v 159,690 | ..ocoverrirrieireeeneeeine 147,163 | e, 106,517 [ .ovoereeereereierese s
4. 2007 Rttt | eetene st enes )99 SO OO XXX vovieieeeneenennennee [ e 168,773 | oo 158,788 | ..o 159,034
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX vovieieeeneenennennee [ e 124,080 | ..o 118,623
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX eirereenrenrennesnenne o 127,400
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0 M 0N

163,219 | .o 159,170

161,223 2| i | s [, 161,223

159,500 | ..o 106,246 108,948 |....cviiiiiicicicie 68.3 | o 49 | o 2 | s 108,999 [....oviiiiiiciiicie 68.3
157,727 | oo, 110,706 116,381 | o 73.8 |, 16,694 ..o, 846 [ ..o 133,921 | 84.9
Total (Lines 1 through 6).........ccc. | oo XXX [ 376,122 386,552 |.....ccc...... XXX [ 16,743 |, 848 [ ..o 404,143 | XXX,
Total (Lines 2 through 6).......c.coo. | coviviviiniiiiicis 470,446 |.............. XXX [ XK [ XK [ XK | XXX [, XXX [, XXX [, XXX [, XXX,
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swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

CUmulative Net Amounts Paid

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
I 1o OSSOSO ST OTOS OO 5768 | 5,304 | [ et | e
2 1909, AR E R R sttt ennnnns | bttt 7,364 | 8,698 |..eeeceeeee s 8,033 |t | s
B 2000. ettt Rttt enenens | entene ettt XXX oovieievineeneennenee [ 8,289 | ..o 8,260 |..vuecereceereeeee e 8,900 | ..veueeceirnreee s
4. 2007 Rttt | eetene st enes )99 SO OO XXX oovirieeineeneennenee [ 7,861 | TTAT e 7,731
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX oivirievineeneenninee [ 8,410 .o 6,332
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX eirirenrennensennenne [ erennsnsnen e 6,500
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1.

2.

3.

4,

5.

6.

7. Total (Lines 1 through 6)...............

8. Total (Lines 2 through 6)...............
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swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - VISION ONLY
CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1 2000 2001 2002 2003
) | |
PO . ettt st R R E e EeE £ ARk e b £ £ e AR E SR £ e£ £ LR LR eE e A £ £ eR SRS ReE e £ £ eEsseReRehetets et enehetetesasesane | 4eettsetetetetataetebet et et aesetetetassssesetesasanies | Sietetatsssetetetatatsetetetattesehetasasaeaetetasans | £retetetetatsetetet et ataesetetetes e et etete s nseneten | £eeseretetetatansetetet et e esetet et s e se b et et nannene | etetatsetetet et et ae s ettt ettt nanee
A 1 OO oo OO OO oo DO OO OUOTPOT DOSO OO P RPN
B 2000. ettt Rttt enenens | entene ettt XXX eivirierieineeneenes [ [ e | e enens | seesee s
4. 2007 R ettt | eetene sttt enes )99 SO OO XXX roeieirinrineennnnes [ [ et | e
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX oivirerenrenennennes [ |
B, 20003, et E e E e LS L E ettt entent s | centene st ene et XXX erorireenrenmennennenne e XXX erorereenrennennesnenne e XXX eoorereenrenreneesnenee e XXX eirerenrenrennennenne [
SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2000
1.
2.
3.
4,
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1. Priorto 1999.......cccoveinnniinns
2. 1999,
3. 2000
4. 2007
5. 2002......ciieeeees
8. 2003......coieeeeees
7. Total (Lines 1 through 6)
8. Total (Lines 2 through 6)




swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

34°CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003
PO . R £ R ARttt n st | Hhieh ettt TT516 [ o B1,143 [ [ e |
2. 1999, SRRttt | debe bttt 97,192 [ oo 94,040 ..o 95,679 [ v [ e
B 2000. - eeeeer ettt nenenens | entent st XXX vovieieeeneinenneenee [ e 103,964 | ..o 107,162 | oo 109,197 [
4. 2007 R Rttt | eetene sttt enes )99 SO OO XXX vovieieeeneinenneenee [ e 122,740 | oo, 119,430 | oo 119,577
B 2002t R ettt enenens | entene st )99 SO OO )99 SO OO XXX oovieieeeneenenneenes [ e 124,730 | oo, 121,351
B, 20003, et E e E e LS L E ettt entent s | centene st ene et XXX erorireenrenmennennenne e XXX erorereenrennennesnenne e XXX erorereenrennennesnenne e XXX eirereenrenrennesnenne o 135,572
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0~ 0N

132,967 | oo 119,577

121,119 A i | i | 121,119

132,351 | v 108,303 1,057 oo 83.9 | 421 | 21 | 11,499 | 84.2
143,047 | .o, 119,781 125,921 | 88.0 ., 15,791 | LI [V 142,512 | oo, 99.6
Total (Lines 1 through 6).........ccc. | oo XXX [ 347,661 358,097 |...ccocnnnn. XXX [ 16,212 |, 821 [ 375130 |, XXX,

Total (Lines 2 through 6).......c.coo. | coviviviiniiiiicis 408,365 |............... XXX [ XK [ XK [ XK | XXX [, XXX [, XXX [, XXX [, XXX
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.XV, 12.X1, 12.0T
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swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 11 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE
1. Unearned premilm FESEIVES.......c.cuevrueeueererirenereieireeeseeeasesesenees | seeeseenenas 46,736,600 |........... 13,154,432 | oo e e [ 33,582,188 | ..eveeeeeeeiririnceieinne [ eererieennnieenenes e | e [ e | s
2. Additional poliCy reSErVES (@).........ceueeeueurererererereireneneeenereseeieeenees | eeeerinenennnd 6,995,204 |............. 8,995,204 | ...eiiiiirerninieinns [ | | e | e | sereeeeessrnnssenisenes | ererereeisennnnennnnns | srerereesene e [ e | st
3. Reserve for future contingent benefits............coooeerrnninnnnnns oo 0 [ | e e | [ e | e [ e | eerrneeesernnneeeenens | srreeeesse e [ e | e
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for INVestMent iNCOME............coeveverreierieries | e 0 eorereennensesnenens [ e | [ [ | [ e | | | e
5. Aggregate write-ins for other policy reserves...........ccooovveerrinins Leesniiiicsssnceens 0 [ [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
B.  TOLAIS (rOSS)..eueueeurererreresrieeeesseeseesesesessssessesssessesesessesssssans [ cesessesesees 53,731,804 |........... 20,149,636 |....ccoveerrirerneirnns 1 PO 1 PO 0 e 33,582,168 [...ovvrverirreieinns 1 PO 1 PO 1 PO 1 PO 1 PO 0
7. Reinsurance Ceded...........cooeviiniiuniiniiniiscsnsnnns e 0 i [eoneininnsnnsnnnnes | eresnennensnensnennns | eonenensnensnsnsnenrsnens | sroeisnessnsensnensneennnes | eonenenenenenensnsnsnons | sreeisnoessnsensnensnennnes | onessnonsneensnesnsnianine | sronssnonssnensnensnennnes |eonenenesssnesnsnesnsnsnins | sronisnsssnsessnessnnesnnnes
8. Totals (net) (Page 3, LiNE 4)......covirunrirrnriisinnisrinnessrssessresssenes | cosnesseenes 53,731,804 |.......... 20,149,636 |...cooorrnriirnnies [ P [ P 0 e 33,582,168 |...cooirrrririneies [ P [ P [ P [ P [ P 0
CLAIM RESERVE
9. Present value of amounts not yet due on claims...........cccoovereeeees oo 0 [ | e e | [ e | e [ e | eerrneeesernnneeeenens | srreeeesse e [ e | e
10.  Reserve for future contingent benefits..........ccoovvveennnncicincs [ 0 [ | e e | [ e | e [ e | eerrneeesernnneeeenens | srreeeesse e [ e | e
11.  Aggregate write-ins for other claim reserves...........coooovveeeecronns oo 0 [ [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
12, TOaIS (GrOSS)...eurvuueeurerrereirrernrieiseeeseesessseesessseesseseseessssessessssns | eeesesssessassssseseessns | O 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 0
13, ReinSUrance Ceded...........ccuvieuieiniiciniieieerieee e [ 0 i [eoneininnsnnsnnnnes | eresnennensnensnennns | eonenensnensnsnsnenrsnens | sroeisnessnsensnensneennnes | eonenenenenenensnsnsnons | sreeisnoessnsensnensnennnes | onessnonsneensnesnsnianine | sronssnonssnensnensnennnes |eonenenesssnesnsnesnsnsnins | sronisnsssnsessnessnnesnnnes
14, Totals (net) (Page 3, LINE 7).....vveereirreiisisisieniisississinnisenissennns | e [ P [ [ [ [ [ [ [ [ [ [ 0
DETAILS OF WRITE-INS
0507, oot eeret ettt ettt | ereieet ettt 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
0502, .ooeeeerereeseeeeet ettt | ereieet et 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
0503, eoeeeereeeeeseet et ettt | ereieet ettt 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
0598. Summary of remaining write-ins for Line 5 from overflow page....... | .cocooveernniinnnnns (VI O [ [ [ [ [ [ [ [ [ [ 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 bOVE).....cervwrrens [ rrrrrenrinnineiiniinnienas [ [ [\ IO [\ IO [\ IO [\ IO [\ IO [\ IO [\ IO [\ IO [\ IO 0
1101, ettt | ettt 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
1102, oottt sttt | ertt e 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
1103, ettt sttt | ettt 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
1198. Summary of remaining write-ins for Line 11 from overflow page.... [ ....ccccooorririnnns (VI O [ [ [ [ [ [ [ [ [ [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @boVe).....oovrees |orrisiiiiisiiiinien, O O [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO 0
(@) Includes§.......... 0 premium deficiency reserve.




satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($.....1,513,651 for occupancy of own building)...........cccceeeeereeneeneeneennineneinns forrrriniinnnnnne 406,074 | ..o 3,186,367 [..covrrirririrnee 1,513,651 | o 5,106,093
2. Salaries, wages and other benefits............ccocovriieriiecerncceece s | e 36,279,443 | ..coivinee 70,115,151 [ | e 106,394,594
3. Commissions (less §.......... 0 ceded plus §$.......... 0@SSUMEA)......cooviircrcieeriririereieens [ cerenereieereneeee s | cereriseseeennnes 14,886,207 [....ocvvvvereeeernereeeenes [ 14,886,207
4. Legal feeS aNd EXPENSES. .....cuiuiiiiriiririririre ettt et ee st | enserereeee e 260,076 [..cooveeerniicinne 629,700 ..o [ 889,776
5. Certifications and accreditation fEes.............cocviriniiniincinciceeneren [ e | e [ e | e 0
6.  Auditing, actuarial and other conSUItiNG SEIVICES..........ceurururiririreeeinirrricrcinieerenenes | eerereeeeeeeseneeeeees 522,357 |[.cooeirriiiiene 2,349,387 | ..ooeeerreeernneeeeens [ 2,871,744
7. TraveliNg EXPENSES. .....ccuiurereeieireieieireeeees e ieeee ettt seses b ss st bssss e snenens | eeeesssesessssensansees 874,740 (..o 1,904,853 | .o | et 2,779,593
8. Marketing and @dVErtiSING...........ovovueururuririieieieisre et sesensiees | ereiseseaenseneeeesees 13,144 | 854,002 [....ovevrereereierrnieeennes [ 867,206
9. Postage, express and telephone...........cccooviiiiicireinicce e | s 2,731,544 .o 9,805,427 | ..oooeverrieeerrreeeeees [ 12,536,971
10.  Printing and 0ffice SUPPIES........cuevvririeiirieiririicieiesre e snnenes | ceeeeneeseesisenees 1,369,816 | ..cvvrvrrirenee 3,045,031 [ .o [ 4,414,847
11. Occupancy, depreciation and @mMOrtiZatioN..............coieierurrrirnieieeeesrereeeeeieerens | e | eereieensnesiesssneseseensnennens | oenisininsessneneeesssneens | coeieirene e 0
12, EQUIDIMENE. .ottt entne | eesestaesnntnesnen 5,845,736 [..cocnerrrerrinnes 8,892,341 [ .o e 14,738,077
13.  Cost or depreciation of EDP equipment and Software.............c.cooeeernnninnnnnans | ceeenieecnnes 1,721,163 | oo 161,876 | oo | e 2,883,039
14.  Outsourced services including EDP, claims, and other Services............ccoeovvnneneveces | eerrireeennnens 1,635,309 | ..ovrreirene 7,925,359 [ .o 383,165 [..cooiiicicine 9,943,832
15.  Boards, bureaus and assoCiation fEeS............ccceuriiinicnicinicrieneenreeneenes | e S5TAT2 | 916,456 [....ovecvvcericiricnienienes [ 973,628
16.  Insurance, except On real @State..........oviurururrieiicee s | s 252,483 .o 496,432 | .o e 748,915
17.  Collection and bank SEVICE Charges............ccrureririririeiieeicirseeecie e sisesees | s 121,403 | 409,809 | v e 531,212
18.  Group service and administration fEeS...........ccerrieurirrnincerree s | (5,726,042) | ...covvveerinn (12,948,991) | covvevrreereieirnreeieieiennes | e (18,675,033)
19.  Reimbursements by uninsured accident and health plans.............cccccocvvneinninnnes | o (501,11 [ v (889,744) [ ... [ e (1,390,855)
20. Reimbursements from fiscal intermediaries............cooeeurernincicnninnieeercesrnes [ (18,833,176) | .cvevvvvrevcenene (47,474,563) | ..o | e (66,307,739)
21, Real eState EXPENSES. .....cuivriicieicieiiieie ettt | e 1,033,399 | .ooerirenn 2,052,037 [.cooriiririrns 463,063 |...covreeeene 3,548,498
22, Real eState tAXES.......c.vveiriiciiciicice s | s 74,936 |..oocvvivinenn 113,610 | oo 4,053 | 192,599
23. Taxes, licenses and fees:
23.1 State and local INSUrANCE tAXES............euiuriiieiiieiiriri e | et 73,616 | .o 3,088,117 [ ..o [ e 3,161,733
23.2 State PremilM fAXES.....c.cueurriireerietrrereeieieire e sesese st es b sesssesesees | eeeeeassssessesenssesstessssssssnsees | creseensseenseeseeneans 758,405 ..o e 758,405
23.3 Regulatory authority licenses and fEES..........cooueurririririiicirieerreeee s | e 922 | oo 64,626 | ..o | e 65,548
234 PAYIOI HAXES ... ceueeeecireersieisesisiesiss ettt nnes | eessenesessssensens 2,011,298 ..o 3,431,287 [ [ 5,442,585
23.5 Other (excluding federal income and real €state taXes).......couvveeeereereienrninins | errinieerrneeeiesneeees | ceeeeeeseseneeeeeens 76,163 | .o | v 76,163
24.  Investment expenses not included eISEWhere............corioiicrierriicceerreeees [ [ [ [ 0
25.  Aggregate Write-inS fOr EXPENSES.........ovoviuiurieiiiciciere et ens [ eresesencicenes 13,637,528 ..o 3,020,117 [ (U] P 16,666,645
26. Total expenses incurred (LINES 110 25)........orueerrurrrrnienrinieensieeseesesesesessssesssenes | ceeeensesessnnenn 43,861,830 | ..covvvrrirnrnnes 77,878,522 | ..vvovevieinnn 2,363,932 [(@)...euveuven. 124,104,284
27. Less expenses unpaid December 31, CUITENt YEar...........coovveirrereeirinereeiesseeeeeens [ e 5,363,771 | oo 49,870,085 |....oeeeeeerrieieinernereeieins | e 55,233,856
28. Add expenses unpaid December 31, Prior YEar..........cccvoeueeerrreeeeeerenesesisiseens [ ereeernneneennns 5,158,789 | ...ccoevrircine 39,240,891 | ..o | e 44,399,680
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ cccoeernininnnncicinienns [ 5,696,648 |.....covrrereenrnnceeenns [ 5,696,648
30. Amounts receivable relating to uninsured accident and health plans, current year...... [ [ 8,948,521 [ [ 8,948,521
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.cocovvevers fereirnann 43,656,848 |................... 70,501,201 |.....ccoovvnnvnn 2,363,932 |.....couu.. 116,521,981
DETAILS OF WRITE-INS
2501. Administrative EXpenses ASSUMEM..........c.cruiiururiririnicieiririre e eeseseseeseisisesessenes | seeesesenseseneesees 3,299,759 |.oieiriiiens 5,858,861 [...oevrerreerenrnrceeenns [ 9,158,621
2502, CONACE LADON. .....ceu ettt enins | cessssenssessenens 18,611,867 [..ovvervenreerenee 1,756,048 | ..o | e 20,367,915
2503. MEICAl RECOMIS. ....euveecerienciriaiesceseteesesis ettt sensnes | oessesissssesissssenssssensnes (KT P 1,024,064 | ..o | e 1,024,077
2598. Summary of remaining write-ins for Line 25 from overflow page.........c.ccccovevencicieins [eeveensiinicnns (8,274, 111) | e (5,609,856) | ...cecvceeverireireirinirienas (01 IS, (13,883,967)
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (LiNe 25 @DOVE)......cvvererrerresrensinrinens | cevnninniinisnians 13,637,528 | ...ooviininienns 3,029,117 [ .o 0 [ 16,666,645
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEIMMENT DONGAS......ceieiieieiieieie ettt e e b st b bbbt n et () S 3,044,411 | oo 2,847,526

1.1 Bonds exempt from U.S. tax.. weee ()

1.2 Other bonds (unaffiliated).... ) ...71,158,796 | .
1.3 Bonds of affiliates....... e[ (@) .
2.1 Preferred stocks (unaffiliated). N (s) .
2.11 Preferred stocks of affiliates... e[ (D) .

2.2 Common StOCKS (UNFFIIALEA)........c.eueuieerieieiecieie ettt ettt ennnsenenns | 2een .
2.21  CommMON StOCKS Of AFfIlIALES. ... ..vueeeece ettt ettt s bbb s sttt s s snsens | seesensesetete e st ses et et et et s et b nenas .
3. Mortgage loans............... e [ (C) e .

4. Realestate...... .| (d). ...2,161,462

5. Contract loans.................... e e

6.  Cash/short-term investments..

7. Derivative instruments........ e [ (e .

8.  Other invested assets..... O o e |
9. Aggregate write-ins for investment income ....10,043 |. ....10,043
10.  Total gross investment income................. o f e 14,742,614 14,514,904
11, INVESTMENE EXPENSES. .. .e.ceiueteeececieteteert ettt sttt es e s et st seses et e e ee e e s eeee b e e s e e £ eEe2R e A b e e £ a2 se R LA e b £ e se R e e e £ e£ 4282 EeE e S 4 £ A28 e b e b eSS e R eh e b b e s e EeE e b e £ eE 2 E e bt et e seEeb bt s s et s enanes

12.  Investment taxes, licenses and fees, excluding federal income taxes..

13, INtErest EXPENSE.. ..o vt s

14.  Depreciation on real estate and other invested assets..
15.  Aggregate write-ins for deductions from investment income.

16.  Total deductions (Lines 11 through 15).........cccccveririnenes
17. Net investment income (LINE 10 MINUS LINE 16)..........c.ouiuiiiiiiiiieiiieict ettt ettt e ettt ettt ees s e bt e e et nheeesee et nseneeeese et ansens
DETAILS OF WRITE-INS
0901. FEP INVESIMENE SEIVICE CRATGE.........eieiiecteieieieie ettt ettt s bbb e e ses et et b et et ansebebesesans | oeseteteessassnsnaesnsesannsenenas 10,043 | .o 10,043
0902, <.ttt Rttt ettt nsenens | entententensen s enenenes | ettt
0903, .ttt Rttt ettt nsen e | srentent st n e nenes | ettt
0998. Summary of remaining write-ins for Line 9 from OVErfloW PAGE.........ccruririiiiiicirieirrsc sttt esssenees | seeeeenes ettt L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... cuuivuiuiieieisirier st ses e s en s | nnssnsensensesensseeeeessesnens 10,043 [ 10,043
2 OO OO OTN (P
1802, ettt E £ £ £ R4 E R AR R AR RS R SRR RS R Rttt nts | settb bbbt
1803, ettt E R £ £ £ R 4R E AR AR AR R SRR R Rttt nts | seeeb bbbt
1598. Summary of remaining write-ins for LiNg 15 from OVEMIOW PAGE........c.cururuririiieieeei ettt es bbbttt ese et e s s esenenenans | fetssetetsentaesetetesss s sesebebesanena 0
1599. Totals (Lines 1501 thru 1503 plUS 1598) (LINE 15 @D0OVE). ... rututeetititits ettt sttt ettt sttt ettt sttt st st et et cs et et se s esse et seseenser st et e seseseeeeensnnnsesenensnsnseseseses | feromsesesssassnsssssssasssnsesssasasnna 0
(a) Includes $.....30,870 accrual of discount less $.....2,355,705 amortization of premium and less $.....405,815 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(d) Includes $.....1,513,651 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $.....360,305 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total

1. U.S. government DONAS..........occrrrniniecnrncceisrneceieiees [ eerrieeernneessnnenees [ e | rereneessnenneee s | e | ot 0

1.1 Bonds exempt from U.S. taX......ccceurririennrnineennrneceeeens [ i | | e 0

1.2 Other bonds (unaffiliated).... . 315,191 ... . 127,231

1.3 Bonds of affiliates.........ccccvnieiiriiiiiieeeieees | e e | | 0
2.1 Preferred stocks (unaffiliated). .(58,500)] ... o 193,184
2.11 Preferred stocks of affiliates... e e | | 0
2.2 Common stocks (unaffiliated). e 630,426 | ... 11,913,353
2.21 Common stocks of affiliates............cccoevvvrinninnirririnies [ o] . 5,057,136

3. Mortgage loans............... FR i | | e 0

4. Realestate.........ccooiviiiniiiice e 124,239 |... 124,239

5. Contract loans.................... IO OO OO ettt | e || e 0

6. Cash/short-term investments.. B OO ..0

7. Derivative INSTTUMENTS.........ccoooiiiiriiieeir e [ e ettt | e || e 0

8. Otherinvested assets.........cococovururrenencnee .(110,943) ] ... o . ....(110,943)

9. Aggregate write-ins for capital gains (I0SSes)..........ccccerererennne ....(83,989)] ... . 0] (U (83,989)

10.  Total capital gains (I0SSES)...........ovevvvvieiiirerereeeee [ e, 816,423 | ...c..coevvvn. (1,295,333) ] wovovvveicrinirinienn0 | i 17,699,121 | oo 17,220,211

DETAILS OF WRITE-INS

0901. Loss on Sale of Fixed ASSEtS.........cceurerrininireeinerineneiesieins [ ceerrnencicennes (83,989 [ .. vveeeerereeieiniririreeies | e | e | e (83,989)
0902, ..o [ eeeseent sttt ennennenens | erteneest st st st entensenrennes | certestentne sttt nrenns [ ceeseene sttt | essess st 0
0903, ..t [ seeseest sttt estennennenens [ erteneestene st ententensensennes | certententene sttt nenne [ eeereent sttt nnens | ensens st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....c.cocovoeernniinnnnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......coeoe | covvrvriiriiinnnn: (83,989)] .. (0 SRR (0 SRR (01 I (83,989)
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satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

1. Summary of ltems, Page 2, Lines 1210 20, COIUMN 2..........cciiririirnrnieeieesse e e 44,213,575 .o 40,696,032 | ..oooveeerriccieine (3,517,543)
2. Other nonadmitted assets:

2.1 BillS TECEIVADIE. ...ttt sttt enenenes | eeteeeess et 3,487,099 [ oo 3,119,781 [ e (367,318)

2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn 0

2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0

2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0

2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0

3. TOtal (LINES 2.1 10 2.5)..uceuuieecieiieieeicieese ettt sttt essnenes | cesenteess s enenetns 3,487,099 [ oo 3,119,781 [ e (367,318)

4. Aggregate write-ins for other than invested aSSets.........ccov i [ s 7,866,486 [ ..o 7,967,805 [ .o 101,319

5. Total (Ling 1 plUS LINES 3 8N 4).........overerieeiiriiiecieececeee s eneeneesnsseissneeneenees |eceeneesensiscennencens 55,567,160 |..covvrrerrrrirerrrnn. 51,783,618 | covovvvrecrecranes (3,783,542)

DETAILS OF WRITE-INS

0401, Prepaid EXPENSES.......ovuureuierrirerreseiseeeesssess s sess sttt ese st ssessnssnns | soesssissssasssnssanssnes 5,165,420 | .oooovvriereiniinne 4,159,786 | oo (1,005,634)

0402. Life INSUrANCe RECEIVADIE. ...........cuuieceriieeriicese ettt sttt | seseesessessssssseseseeesns 832,279 | v 2191472 | oo 1,359,193

0403. EMPIOYEE Travel AQVANCE.........cvureerereisrereiieeeeeseesessseeseesss s sssesses st esssessessesssesssssessssssans | seessesssssmssnsssassnnssne 112,948 | oo 52,166 [ ..eorveeereirrcerirnieneins (60,782)

0498. Summary of remaining write-ins for Line 4 from overflow page...........ccccovierrnnncnsniecnnees | e 1,755,839 | oo 1,564,381 | oo (191,458)

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE)......cuuverrrrrenrirrirnreisisnnisrsnessessnssesssnsaneses | osssssessssssessssaseonces 7,866,486 [ ..o, 7,967,805 [ oo 101,319
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNaNCE OFGANIZATIONS. .........c.cuiururiiieieietr ettt e bbbt see e bt essesesesesasssssenes | nebeteessassssetetasssaesetesesasesesesesasns | fetesassssetesesasssnsesesassssesetesasassnses | essesesesssnsssesesnsnssssnsesesasasssesesas | eretesssnsssesesssnsnssnsesesasnssnsesnsesanns | stesesassesesssnsnsnsesesssnsesesesssnssssens | seessesesesnsnssesesnsssnssesesesesasssesesaes
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZations..............ocuurierereiereeeiseeieiseese ettt | cetent sttt 240,747 | .o 254,183 | oo 261,157 | 263,514 | oo 256,472 |.overeererineieineinees 3,093,362
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INABMINIEY ONIY... ottt bbbttt [ ertentene ettt LK U 145,222 | oo 143,384 | oo 141,027 | oo 139,821 [ .o 1,715,385
6. Aggregate write-ins fOr OthEr lINES Of DUSINESS. .........cueuriiiiiiieieieieiee ettt ettt sttt ens e eens | stetnssese st st ans et sbee st st sns e snananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S K - SO OO OO OO OO PO PO PO PO PO PO PP PUTPOTPRUURPORY FOTOTOOPPPPROPPROPRPPROPRPoN 393,923 | 399,405 | ..o 404,541 | oo, 404,541 | 396,293 | 4,808,747

DETAILS OF WRITE-INS

L0 OU BT OO OU PO oo OO FOOT oo O P PP oo OO OT PO DOTOTO OO PO
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE 6 BDOVE). ... vureruurrrisiresiesaneseesssesessseseessesssessessnssessnssssesssnssesssnsssssssssssns | sesessssesssssssesssssssssssssasssessasesns 0 [ 0 [ 0 [ 0 [ 0 [ 0




satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of the company are presented on the basis of accounting practices prescribed or permitted by the Arkansas I nsurance
Department.

The Arkansas I nsurance Department recognizes only statutory accounting practices prescribed or permitted by the state of Arkansas for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under
Arkansas Law. The National Association of Insurance Commissioners (NAIC) Accounting Practices and Procedures manual, version
effective January 1, 2001, (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the Arkansas Insurance
Department.

B. Useof Estimatesin the Preparation of the Financial Statements

The preparation of financial statementsin conformity with Statutory Accounting Princi ples requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the rd ated insurance and reinsurance contracts or polices. Expensesincurred in
connection with acquiring new insurance business are charged to operations as incurred.

In addition, the company uses the foll owing accounting policies:

Short-term i nvestments are stated at amortized cost.

Bonds not backed by other |oans are stated at amortized cost using the interest method.

Common Stocks at market except that investments in stocks of uncombined subsidiaries and affiliates in which the Company has an interest of
20% or more are carried on the equity basis.

Preferred stocks are stated at cost.

2. Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of
Arkansas. Effective January 1, 2001, the State of Arkansas adopted regulations requiring insurance companies domiciled in the State of
Arkansas prepare their statutory basis financial statements in accordance with the NAIC Accounting Practices and Procedures manual —
Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Arkansasinsurance commissioner.

3. Business Combinations and Goodwill
The Company had no business combinations or goodwill as of December 31, 2003.

4. Discontinued Operations
The Company had no discontinued operations as of December 31, 2003.

o

I nvestments

The Company has no mortgage loans at thistime.

The Company has no debt restructuring at this time.

The Company has no reverse mortgages at thistime.
The Company has no |oan-backed securities at thistime.
The Company has no repurchase agreements at this time.

moow»

o

Joint Ventures, Partner ships, and Limited Liability Companies
A. The Company has no investmentsin Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its admitted assets.

B. The Company did not recognize any impairment write down for itsinvestmentsin Joint VVentures, Partnerships and Limited Liability
Companies during the statement periods.

7. Investment Income

All investment income due and accrued isincluded in investment income.

8. Derivative Instruments

The Company does not own any derivative instruments.

9. Income Taxes

Arkansas Blue Cross Blue Shield files a consolidated federal income tax return with its other eligible subsidiaries asfollow: USAble
Corporation, First Pyramid Life Insurance Company, Ideal Medicare Services, Inc. The Company is party to afederal income tax allocation
agreement. Under the tax sharing agreement, the Company pays to or receives from each subsidiary the amount, if any, by which the group’s

federal income tax liability was affected by virtue of inclusion of the subsidiary in the consolidated federal return. Effectively, thisresultsin
the Company’ s annual income tax provision being computed, with adjustments, as if the Company filed a separate return.
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satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

When available, the Company utilizes net operating loss carry forwards to offset taxable income under the terms of the tax sharing agreement.
At December 31, 2003, the Company had $0 of operating loss carry forwards.

The following are income taxes incurred in the current and prior year that will be available for recoupment in the event of future net losses:

2003 $ 26,249,400
2002 $ 35,872,371
2001 $ 19,482,758
2000 $ 5,248,496

The components of current income tax expense are as follows:

2003 2002
Federa $ 31,495,081 $ 32,923,086
Foreign 17,197 9,932
Federal Income Tax on net capital gains $ (228,777) $ -
Utilization of capital loss carry-forwards -
Federal income tax incurred $ 31,283,501 $ 32,933,018

The provision for federal and foreign income taxesincurred is different from that which would be obtained by applying the statutory Federal
income tax rate to income before income taxes. The significant items causing this difference are as follows:

December 31, 2003 Effective Tax Rate

Provision computed at statutory rate $ 29,276,286 35.0%
Tax exempt income deduction $ (13,467) 0

Dividends received deduction $ (166,190) -0.2%
Tax differentials on foreign earnings $ 0 0

Nondeductible expense $ 481,082 0.6%
Other $ 260,248 0.3%
Total $ 29,837,959 35.7%
Federal and foreign income taxes incurred $ 31,283,501 37.4%
Change in net deferred incomes taxes $(1,445,541) -1.7%
Totd statutory incomes taxes $ 29,837,959 35.7%

The components of the net deferred tax asset/(liability) [at December 31] are asfollows:

December 31, 2003 December 31, 2002

Totd of all deferred tax asset (admitted and nonadmitted) $41,591,124 $40,053,516
Total of all deferred tax liabilities 10,172,791 3,550,095
Net deferred tax asset (liability) 31,418,333 36,503,421
Total deferred tax assets nonadmitted in accordance with
SSAP No. 10, Income Taxes 20,794,605 26,467,298
Net admitted deferred tax asset/(liability) 10,623,728 10,036,123
Increase (decrease) in deferred tax assets nonadmitted $ (5,672,693) $ 578,872

The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and deferred tax liabilities at
[December 31] are asfollows:

December 31, 2003 December 31, 2002

Deferred Tax Assets:
Tax basis discount on unpaid |osses $ 966,644 $ 1,044,931
Adjustment for deferred acquisitions costs 3,887,241 3,255,615
Accrued deferred compensation 9,172,925 7,229,854
Other Post Employment Benefits 4,851,700 4,499,950
Basis difference in investments 3,116,814 2,996,390
Depreciation 4,957,259 5,558,250
Intangibles 12,171,007 12,301,514
Other 2,467,535 3,167,012
Credits 0 0
Total deferred tax assets 41,591,124 40,053,516
Total deferred tax assets non-admitted 20,794,605 26,467,298
Admitted deferred tax assets 20,796,519 13,586,219
Deferred Tax Liabilities:
Unrealized Capital Gains 9,850,152 3,319,523
Accrued dividends 44,824 32,093
Other 277,815 198,479
Total deferred tax liabilities 10,172,791 3,550,095
Net admitted deferred tax asset/(liability) 10,623,728 10,036,123
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satementasof Decerter 31, 20030rhe. Arkansas Blue Cross and Blue Shield, A Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

The change in net deferred income taxes is comprised of the following [at December 31]:

December 32, 2003 December 31, 2002 Change
Total deferred tax assets $41,591,124 $ 40,053,516 $1,537,608
Total deferred tax liahilities 10,172,791 3,550,095 6,662,695
Net deferred tax asset (liability) $ 31,418,333 $ 36,503,421 $(5,085,087)
Tax effect of unrealized gains (10sses) 6,530,629
Change in net deferred income tax $ 1,445,541

The method of allocation of consolidated tax liability between the companies has been approved by the required authorized officers. The
method of allocation chosen isin accordance with Internal Revenue Service Regulation 1.1502-33 (d) (2) (1) whereby profitable companies
pay tax according to their separate return liabilities, and loss companies are credited with the tax benefit realized due to the utilization of their
losses and investment tax credit. Intercompany tax balances are paid quarterly based on estimates and settled annually upon the completion of
the consolidated tax return.

10. Information Concer ning Par ent, Subsidiaries and Affiliates

A. Arkansas Blue Cross Blue Shield owns 100% of Ideal Medicare Services and USAble Corporation. Through its holding company,
USAble Corporation, it owns 100% of The First Pyramid Life Insurance Company of America, 79.8% of USAble Life, 61.4% of AHIN, LLC,
50% of HMO Partners, Inc., and 50% of Novitas Health, LLC.

B. N/A

C. N/A

D. At December 31, 2003 the Company reported the following amounts due from Affiliates:

Health Advantage 7,143,353
Ideal Medicare Services 156,548
USAbleLife 474,165
USAble Corporation 734,755
AHIN, LLC 339,811
Total $ 8,848,632
At December 31, 2002 the Company reported the following amounts do to Affiliates:
Health Advantage 2,207,710
USAble Corp 168,577
USAble Life 344,693
Joint Ventures 5,402,974
AHIN, LLC 211,829
Total $ 8,335,783
E. N/A

F. The Company and certain subsidiary affiliates, including unconsolidated subsidiaries, participate in a vendor payment system
administered and maintained by the Company. Costsfrom this system aswell as other costs, which have multi-company benefit, are all ocated
to the Company and its affiliates based on allocation formul as.

N/A
N/A
N/A
N/A

«mIQ

11. Debt

A. Asof December 31, 2003, the Company has no capital notes.
B. Asof December 31, 2003, the Company’s liability for borrowed money was zero ($-0-).

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postr etir ement
Benefit Plans

A. Defined Benefit Plan
The Company no longer offers a defined benefit plan.

B. Defined Contribution Plan

The Company offers an optional 401(k) planto all eligible employees. To be eligible, an employee must have completed one year of
employment with the Company. The employee has the option of deferring up to 15% of hisor her salary. The Company matches the amount
deferred by the employee based upon years of service from a minimum of 50% to a maximum of 100% of a 6% contribution.

Effective July 1, 1998 the plan was amended to establish a non-contributory, defined contribution portion of the plan known as 401(k) Plu$.
Employees are not required to participate in the original defined contribution plan in order to receive benefits under the 401(k) Plu$ portion of
the plan. Under the 401(k) Plu$ the Company makes a contribution from 2% to 6% of the eligible compensation of al eligible employees. The
determination of the percentage to be used in cal culating the contribution is based upon annually established net income targets. At no time
will the contribution be less than 2% nor more than 6%. For 2003, 4% has been used to calculate the Company’ s contribution of $3,540,109.

All funds under the 401(k) Plu$ portions of the plan are held by an outside trustee.
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C. Multi-employer Plans
The Company does not participate in multi-employer plans.

D. Consolidated/Holding Company Plans
The Company participates in a deferred compensation plan with its subsidiaries and affiliates.

E. Postemployment Benefits and Compensated Absences

The Company provides unfunded medical indemnity and life insurance plans for eligible employees and/or their spouses. The medical planis
available to all employees who have 15 years of service and retire at age 55 or later, become disabled, or die whilein active service. The plan
isaPPO plan with an HMO option for those who retired before January 1, 1996. Current employees who retire with 15 years of service as of
December 31, 1993, will receive an annual allowance based upon 1994 medical cost adjusted for the health care cost trend rate until
retirement, after retirement a 5% inflation rate is applied. Current employees who retire with less than 15 years of service, as of December 31,
1993, will receive an annual allowance adjusted by a5% inflation rate. The annual allowance is based upon years of service to a maximum of
25. Thelife insurance program coversthe lives of retirees 55 or older who are eligible for a pension benefit or become disabled. Life
insurance amounts are based on the employee’ s basic annual earnings at retirement . Postretirement benefit cost for the year ended December
31, 2002, was $1,005,000; it included the expected cost of postretirement benefits for newly eligible or vested employees, interest costs, and
gains and losses arising from the difference between actuarial assumptions and actual experience. Arkansas Blue Cross Blue Shield made
contributions to the plan of $781,000 in 2003 as claims were incurred.

At December 31, 2003, the unfunded postretirement benefit obligation for retirees and other fully eligible or vested plan partici pants was
$20,215,000. The estimated cost of the benefit obligation for active non-vested employees was $44,890,000. The discount rate used in
determining the accumulated postretirement benefit was 6.0% and the health care cost trend rate was 7%. The measurement date of the plan is
November 30, 2003.

The health care cost trend rate assumption has a significant effect on the amountsreported. To illustrate, increasing the assumed health care
cost trend rates by 1 percentage point each year would increase the total postretirement benefit obligation as of December 31, 2003, by
$2,375,000 and the estimated €ligibility cost and interest cost components of net periodic postretirement benefit cost for 2003 by $206,000.

13. Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reor ganization

1) Asof December 31, 2003, the Company had no common capital shares authorized, issued or outstanding.

2) The Company has no preferred stock outstanding.

3) The Company has no dividend restrictions.

4) AsaMutua Insurer, the Company can only pay dividends on partici pating polices and the Company does not issue participating polices.

5) The Company had no restrictions on its unassigned surplus.

6) The Company does not have any advances to surplus.

7) Asof December 31, 2003, no stock was held by the Company for special purposes such as employee stock options or conversion of
preferred stock.

8) The Company has no special surplusfunds.

9) The portion of unassigned funds (surplus) represented or reduced by each item below is asfollows:

a.  unrealized gains and losses: $ 17,699,121
b. nonadmitted asset values: $ 55,567,160
c. provision for reinsurance: $ 0

10) The Company has no Surplus Notes as of December 31, 2003.

11) The Company was not involved in a quasi-reorganization.

12) The Company was not involved in a quasi-reorganization.

14. Contingencies

The Company is not aware of any contingent liabilities as of December 31, 2003.

In the normal course of business, the Company isinvolved in litigation from time to time with claimants and others, a number of these were
pending at December 31, 2003. In the opinion of the Company, the ultimate liability, if any, has been adequately provided for in the financial
statements, and any excess liability would not have a material adverse financial effect upon the Company.

15. Leases

The Company has no material lease obligations at thistime.

16. Information About Financial | nstruments With Off-Balance Sheet Risk and Financial | nstruments With Concentr ations of
Credit Risk

The Company does not have any off-bal ance sheet risk.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company has not been involved in any sale, transfer and servicing of financial assets and extinguishments of liabilites as December 31,
2003.
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18. Gain or Losstothe Reporting Entity from Uninsured A& H Plans and the Uninsured Portion of Partially Insured Plans

Cost Plus Risk Premium $ 1,147,016
Cost Plus Large Claim & Aggregate Expense 416,119
Difference 730,897

Assume Cost Plus Retention Charges = Actual Admin
Then Gain/(Loss) on Cost Plusis $ 730,897

The gain (loss) from operations for uninsured accident and health plans was as follows during 2003:

Uninsured
Portion of
Uninsured Partially
Plans Insured Plans Tota
Net Reimbursement for
Administrative expenses
(including administrative fees)
in excess of actual expenses NONE $ 730,897 $ 730,897
Other Income NONE NONE NONE
Net gain or (10ss)
from operations NONE $ 730,897 $ 730,897

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not currently have any direct premium written/produced by managing general agents/third party administrators.
20. September 11 Events

The Company did not recognize any losses as a result of the September 11 events.

21. Other Items

The Company had no extraordinary items as of December 31, 2003.

The Company had no troubled debt restructuring as of December 31, 2003.

The Company did not have any other disclosures covered by SSAP No. 1 in the 2003 Annual Statement.
The Company has no uncollectibl e assets covered by SSAP No.6 as of December 31, 2003.

The Company has no non-cash investing or financing transactions as of December 31, 2003.

The Company did not have any Business I nterruption Insurance Recoveries as of December 31, 2003.

mmoow>

22. Events Subsequent
There were no known events subsegquent as of December 31, 2003.
23. Reinsurance

A. The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss adjustment expenses
and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company’s policyholder
surplus.

The Company does not have any reinsurance recoverable that is in dispute.

The Company does not have any return commission which would have been due if the Company had cancelled the reinsurance.

The Company did not have any uncollectible reinsurance written off during the year.

There was no commutation of reinsurance during the year.

The Company does not have any retroactive rei nsurance agreements.

mmoow

24. Retrospectively Rated Contracts & Contracts Subject to Redeter mination
The Company did not have any retrospectively rated contracts or contracts subject to redetermination.

25. Changein Incurred Claimsand Claim Adjustment Expenses
The Company does not have any changes in the provision for incurred claim and claim adjustment expenses attributabl e to insured events of
prior years.

26. Intercompany Pooling Arrangements
The Company did not have any intercompany pooling arrangements

27. Structured Settlements
The Company did not have any structured settlements as of December 31, 2003.
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28. Health Care Receivable

The Company, in accordance with SSAP No. 84, has estimated pharmaceutical rebate receivables recorded on its financial statements. In
determining its estimate, the Company utilizes historical information rel ative to pharmaceutical rebates received as well as considering
contractual changes in rebate amounts and changes in membership. While the Company records the total estimated pharmaceutical rebate
receivable, it only admits as an asset the estimate for the last quarter of the reporting date. The detail of the estimated amounts on the
financial statements and the related collections are as follows:

---Rebates collected within days of qtr---

Qtr Est Rebates on F/S Admitted Invoiced 0-90 91-180 over 180
12/31/03 $3,116,975 $716,517 -O- - -
09/30/03 $3,590,935 $598,000 -O- - -
06/30/03 $3,726,911 $598,000 -O- - -
03/31/03 $3,809,373 $598,000 -0- - 228,491.05
12/31/02 $3,869,580 $749,800 -O- - 585,176.69
09/30/02 $4,105,032 $749,800 -0- - 524,326.74
06/30/02 $3,927,449 $735980 -O- 13,819.31  647,786.95
03/31/02 $3,692,260 $460,197  -O- 233.92  443,618.98
12/31/01 $3,705,370 $331,682  -0- 705.73  688,725.63
09/30/01 $2,710,333 $150,588  -0- 17421  663,441.76
06/30/01 $2,463,132 $164,646  -0- - 735,070.83
03/31/01 $1,893,359 $241,115  -0- 2,439.86  788,439.83

29. Participating Policies
The Company did not have any participating policies.

30. Premium Deficiency Reserves
The Company did not have any premium deficiency reserves as of December 31, 2003.

31. Salvage and Subrogation
Anticipated Salvage and Subrogation included as a reduction to Loss Reserves and L oss Adjustment Reserves as reported in the Underwriting

and Investment Exhibit and Page 3 — Liabilites, Capital and Surplus, Linel. Thisdisclosureis presented by annual statement line of business.
Amounts presented are as of December 31 of the prior year and December 31 of the year for which this annual statement is being filed.

Y ear December 31 December 31
Line of Business Incurred 2002 2003
Accident and Health 1999 $ 4,056 $ 1,357
2000 $ 74,189 $ 35,970
2001 $ 1,746,729 $ 107,695
2002 $ 3,777,970 $ 1,397,459
2003 $ 4,202,991
Tota $ 5,602,944 $5,745,471
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SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2
Amount

Percentage

3
Amount

4
Percentage

© © N o

Bonds:
11 LS. ArBASUNY SBCUMHIES. ... .vieceeieteeeie ettt ettt ettt
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEINMENE AgENCIES.........cururuririircieieirrireeieie et
1.22 Issued by U.S. government SpONSOred @gENCIES...........cuuiuiuruririarrireineresineseeeisiseseere et
1.3 Foreign government (including Canada, excluding mortgage-backed SeCUrties)...........ccoeurureirrurirnaencnennas
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations..............oeurueurriieirienineieese e
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...
1.43 Revenue and assesSmeNt OblIgations............ccurriieieieirninicice e
1.44 Industrial development and similar obligations..............cooiiririrriceie e
1.5 Mortgage-backed securities (includes residential and commercial MBS):

1.51 Pass-through securities:
1.511 Guaranteed By GNMA..........oooiiir ettt
1.512 Issued by FNMA and FHLMC.........cc.ouiiiiiieineicieeseee st sesees
1,513 PrIVALEIY ISSUBH. ...ttt en
1.52 CMOs and REMICs:
1.521 Issued by FNMA and FHLMC.........cc.ouiiiiieicneicieseee ettt sssees

1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ..ottt

1.523 All other privately ISSUBT. ........cccururuerriieieie et

Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO).........ccccovviiicnniniicnne
2.2 Unaffiliated fOreign SECUMEIES. ...... ... rueerererirerereieiet sttt et
2.3 AFfilIated SECUMLIES........o.ieiciicice bbb

Equity interests:
3.1
32

Investments in MUEUAI FUNDS...........cccuiiiiiii s
Preferred stocks:

321 AFIIBEEA. .. .eeveeeee ettt
3.22  UNAffilIAted.......covieii e
3.3 Publicly traded equity securities (excluding preferred stocks):

331 AFFIIBEEA. . veo vttt
3.32 UNAffiliAted.......coeieie e
3.4 Other equity securities:

BT ATIBLEA. .. .v.voeee ettt
342 UNAffiliAted.......ooovieii e
3.5 Other equity interests including tangible personal property under lease:

35T AFIIBLEA. .. .eecveeeeee ettt
3.52  UNAffiliAted.......c.ovieiii e

Mortgage loans:

4.1 Construction and 1and develoPMENL............coiiirurrricceer e
4.2 AGHCUIUIAL ...ttt et bbb bRttt
4.3 Single family residential PrOPEIIES...........ciuirrruririeiiceeeer ettt
4.4 Multifamily residential PrOPEILIES. ... ..ot et
4.5 COMMETCIAI IOBNS. ..ottt bbb
4.6 Mezzaning real @State I0ANS...........c.oviviiiiciicic e s

Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY.........ciururuiriicieieieisri ettt et s et
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt).........
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)............cccoeovvniiicnns
PONCY I0BNS. ...ttt b8 R ARkttt
RECEIVADIES TOF SECUIHIES........c..eiieiiecic e
Cash and Short-term INVESIMENLS. ..o
Other INVESTEA @SSELS.........oieiieciieiie et

TOtAl INVESTEA @SSELS..........eiiiectctitiiiteee ettt ettt s e

....1,478,843
..88,056,067

..10,627,056
.15,701,912

....1,480,954
..48,905,606
....... 341,336

..6.9
..0.0
.42

.00
.00
.00

..0.0

..0.0
..0.0

.00
.00
.00

..0.0

.00
.02

.00
.00

.00
.00
.00
.00
.00
.00

....1,478,843
..88,056,067

..10,627,056
.15,701,912

....1,480,954
..48,905,606
....... 341,336

................ 6.9
................ 0.0
................ 4.2

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0

................ 0.0

................ 0.0
................ 0.0

................ 0.0
................ 0.0
................ 0.0
................ 0.0
................ 0.0
................ 0.0

429,975,922

429,975,922
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21

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

72

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X]

State regulating? Arkansas

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, fumnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? Arkansas Insurance Department

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
4.22 renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code| State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

27

Yes [ X] No[ 1]

No[ ] NA[ ]

Yes[ ] No [X]

12/31/2000

12/31/2000

07/03/2002

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]
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8.1
8.2

8.3
8.4

141

11.2
1.3
114

15.1

15.2

16.1

16.2

171

17.2

GENERAL INTERROGATORIES (continued)

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate's primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0occ 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP
111 Center Street, Suite 1800 Little Rock, AR 72201
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Samuel P. Partin
Vice President and Corporate Actuary, Little Rock, AR
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (11.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/AT 1]
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [ X] No[ 1]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [ X] No[ 1]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person? Yes [X] No[ ]
FINANCIAL
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
15.11 Todirectors or other officers
15.12 To stockholders not officers
15.13 Trustees, supreme or grand (Fraternalonly)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
15.21 Todirectors or other officers
15.22 To stockholders not officers
15.23 Trustees, supreme or grand (Fraternalonly)
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No [X]
If yes, state the amount thereof at December 31 of the current year:
16.21 Rented fromothers
16.22 Borrowed fromothers
16.23 Leased fromothers
16.24 Other
Disclose in the Notes to Financial the nature of each obligation.
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes [X] No[ 1]
If answer is yes:
17.21 Amount paid as losses or risk adjustment s
17.22 Amount paid as expenses G 598,268

17.23 Other amounts paid
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19.1

19.2

20.2

20.3

204

22.2

GENERAL INTERROGATORIES (continued)

INVESTMENT
List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
Yes[ ]
......... XXX

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits? Yes[ ] No [X]

If no, give full and complete information relating thereto.
Regions Bank

Little Rock, AR

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1) Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year:
20.21 Loaned to others

20.22 Subject to repurchase agreements

20.23 Subject to reverse repurchase agreements

20.24 Subject to dollar repurchase agreements

20.25 Subject to reverse dollar repurchase agreements

20.26 Pledged as collateral

20.27 Placed under option agreements

20.28 Letter stock or securities restricted as to sale
20.29 Other

For each category above, if any of these assets are held by others, identify by whom held:
20.31

20.32

20.33

20.34

20.35

20.36

20.37

20.38

20.39

For categories (20.21) and (20.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.

For category (20.28) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/AT 1]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No [X]

If yes, state the amount thereof at December 31 of the currentyear: s
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GENERAL INTERROGATORIES (continued)

23.

23.01

23.02

23.03

23.04

23.05

241

24.2

INVESTMENT

Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

name,

If yes,

accou

If yes,

Financial Condition Examiners Handbook? Yes [X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Regions Bank Trust Dept. Little Rock, AR
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? Yes[ ] No[X]
give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
nts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address
116359 Foundation Resource Management, Inc. Little Rock, AR
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes [X] No[ ]
complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value
88018T 10 1 Templeton Dragon Fund-Closed End 931,882
922018 10 6 Vanguard Windsor Fund 570,422
9999999. TOTAL 1,502,304
24.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of
Mutual Fund's
Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holdin: Date of Valuation
Templeton Dragon Fund-Closed End Dairy Farm Int Holdings, China Petroleum 327,090 12/31/2003
Vanguard Windsor Fund Citigroup, Comcast A Shares, Washingtor 103,132 12/31/2003
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GENERAL INTERROGATORIES (continued)
OTHER

251 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? G s 789,768
25.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross and Blue Shield Association 753,824

26.1  Amount of payments for legal expenses, if any? G 473,054
26.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Foley & Lardner 163,689
Mayer, Brown & Platt 134,242
271 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 45,922

27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
Mullenix and Associates 35,422
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61  Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year
2.1 Premium Numerator..... ...901,717 448
2.2 Premium Denominator.. e ...901,717 448
2.3 Premium Ratio (2.1/2.2)....ccceieeinirninnirnis | e 100.0
2.4 Reserve Numerator............occoeveeeveneveeevas [ v 159,465,842
2.5 Reserve Denominator... N ...159,931,264
2.6 Reserve Ratio (2.4/2.5)......cccoeevnineernnieieins [ 99.7

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

3.2 |Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1 Does the reporting entity have stop-loss reinsurance?

5.2 If no, explain:
Sufficient Capital and Surplus, 50 year history of managing business without a stop loss, $2,000,000 lifetime maximum benefit level on most policies

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold Harmless Arrangement

7.1 Does the reporting entity set up its claim liability for provider services on a service data base?
7.2 If no, give details:

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2  If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

32

Yes [X] No[ ]

B 157,728,251
TN 0
TN 0
B 123,157,117
T 44,874,746
e 31,093,582
........................... 38,810
B 112,853,505
e 92,063,535
........................... 71,524
TN 0
TN 0
................................... 0
TN 0
TN 0
................................... 0

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ 1]
Yes[ 1]

No[X]
No[X]

Yes [X] No[ ]

............................. 9,881
........................... 10,838

Yes[ ] No[X]
TS 0
TS 0
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued)

10.1 Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts? Yes[ 1] No[X]
10.2 Ifyes:
10.21 Maximum amount payable bonuses B 0
10.22 Amount actually paid for year bonuses B 0
10.23 Maximum amount payable withholds B 0
10.24 Amount actually paid for year withholds B 0
11.1 s the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ 1] No[X]
11.13 An Individual Practice Association (IPA), or Yes[ 1] No[X]
11.14 A Mixed Model (combination of above)? Yes[ 1] No[X]
11.2 s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such net worth. Arkansas
11.4 If yes, show the amount required. B 575,000
11.5 s this amount included as part of a contingency reserve in stockholder's equity? Yes[ 1] No[X]

11.6 If the amount is calculated, show the calculation:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Arkansas Statewide
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LINE 26)..........cocvvereerneereeneenneencerneineennns | coreeneinens 573,082,721 |...ccc....... 495,930,475 |...cooevvene 443,673,978 |......cc..... 367,231,067 |............. 345,235,818

2. Total liabilities (Page 3, LINE 22).......cccourrerienrreinrineieesseneiseeseessssseeees [ ceereneennns 245,881,225 |............. 236,347,212 | ....cc....... 241,424,657 |............ 208,866,772 |............. 194,167,072

3. StAtULOY SUMPIUS.....ceeeeceeie e [ crreeeneseeineens 500,000 |..overrereenneene 500,000 |..overrrereenneene 500,000 |..overrrereenneene 500,000 |..overeerernneene 500,000

4. Total capital and surplus (Page 3, Line 30)......c.cocrevrrermrenrerneinenniinninees [ cerreeneenns 327,201,498 |............ 259,583,264 |............. 202,249,321 |....cc....... 158,364,297 |.....cocenue. 151,068,746
Income Statement Items (Page 4)

5. Total reVenUES (LINE 8)........cruuierereeneercrneisieneeseesneesessessssesesessessssssas | ceenensennns 892,177,454 |............. 842,674,538 |............. 909,753,142 |............. 770,846,195 |............. 668,241,391

6. Total medical and hospital expenses (LiNe 18).......c.ocureurreeneerreenemeerneenns [ cevnreneinnns 691,717,425 |............. 630,068,182 |............. 754,955914 | ............. 672,037,694 |............. 564,900,717

7. Total administrative expenses (LINE 21)..........coueureenerineeneeneenneineensenees [ eeeneeneinees 77,878,522 |.....cceeee. 109,129,516 |.....ccc..... 105,545,956 |.....ccceunen. 96,265,821 |....ooevvene 103,607,696

8. Net underwriting gain (10SS) (LINE 24).........coorurmrrerrneerreneineenereseneiseeees [ eeireeneinees 78,234,607 |..coovevnnen. 89,146,607 |.....cocunnven. 37,024,393 | ..oovvnnnn. (PR CRV0K) I I— 140,328

9. Net investment gain (10SS) (LINE 27)......cceurreemerernemerneineieerneessisseeennes [ e 11,312,158 |...cooovrennee. 12,289,948 |............... 16,506,605 |.....ccconvvenee 8,473,532 |.ccovrerrinnee 13,075,949
10. Total other income (LiNES 28 PIUS 29).......c..cveurvueererrneereerneereiineieeieennes | rrereeneinnes (5,900,234) [....ccnvvenee (20,348,376) | .....ccenvenne (2,907,822) [ ...cocnvvnnee. 10,454,150 |...ccovvenrrenee 7,984,023
11, Netincome or (10SS) (LINE 32)......vurererrerrirrerneeneesneisesnnessessessssneesessnes | sneesnseneesns 52,363,031 |..ccoveunen. 48,155,161 |...ccovvrrenee 50,623,176 |....ccocunnen. 11,223,248 |............... 13,240,084
Risk-Based Capital Analysis

12, Total adjuSted CaPItAl..........cerrvereeirceeirreerereeineisceeeeeesee e | eeereeeeenns 327,201,498 |............ 259,583,264 |............. 202,249,321 |....cc....... 163,095,211 |.covvrennes 160,760,961
13.  Authorized control level risk-Dased Capital............ceverurerreernieneeereeereens | corereineinnes 33,779,003 |..ccoverrnene 30,105,146 |.....ccconnvcn. 35,624,729 |...ooveunnen. 33,975,081 |..cooovvunnvn. 24,464,531
Enroliment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7).........ccevuerernnnnes | ceernirirnicnne 396,293 |...coooiiiiriene 393,923 ..o 454,397 | .o [
15. Total member months (Column 6, LiNE 7)........cceurrneeirnnnicennniiees [ eererenerceeinnas 4,808,747 |..ocoiveen 4,611,230 [..coiirnne 5,485,032 ..o | e
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total hospital and medical (LIN 18)..........coeerururrnernrnrceenneeieenes | e TT5 | e X T P 83.0 [ .o [
18. Total underwriting deductions (LIN€ 23).........cccoeoeueueurrneeecennnneneeeens | ceeieirinneeeeiees 91.2 [ o 89.4 | .o 95.8 [ .o [
19. Total underwriting gain (10SS) (LiN€ 24)........c.ccerririrrenrninieiensnnenenes | et 8.8 | e 10.6 | oo A | e | e
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 12, COL 5).....ccovverrrnrennierrenees | covrerneerneens 86,206,151 | ..coovvunnven. 98,002,177 |..coveevenne 106,619,547 | ...vovereeeneeeceneeenineins [ e
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 6)]  |..cccvrenee. 104,431,202 |............. 127,762,284 | ............. 122,107,552 [ ..o | e
Investments in Parent, Subsidiaries and Affiliates

22. Affiliated bonds (Sch. D Summary, Ling 25, Col. 1)....ccciirriirnrninens | ererinieesneneeieesenes [ e [ eerriieesnneeeesnes | seeessssesenseesseneneeses | eeeeeeenenssesessnsseseeseenns
23. Affiliated preferred stocks (Sch D. Summary, Ling 39, Col. 1)....ccooniiiees | cerrnerieerrnieieernes [ e [ | v | e
24. Affiliated common stocks (Sch D. Summary, Line 53, COl. 2)......c.cocuveens | cerreeneerneens 87,006,604 |.....c.c....... 81,681,225 |....coeunnvn. 71,799,635 | ..ooovvvnnen. 65,940,433 |...covnrrnnes 66,325,081
25. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, COL 5, LINE 11)...vuieerieereiicereirreeseeieceneesseeesesssesssseessssssessessnes [ eesnsessssnsessssnsssnssnsssnsens | sosesssnssssssnsssnssnsssnssnnes | soosssesssssnssnsssssssessanssns | sessessssssnsssssnsssessasssnses | conssessessnsssnssessasssessae

26. Affiliated mortgage 10ans on real @State...........oovvurururriiiceernieeres | e e [ et | s s | e
27. Al other affiliaed...........ccviiriiicicccce s [ e | e [ s | s | e
28. Total of above LINES 2210 27....c..vuivuieiiiiriisrissisiisisnessrseisssssssenesnes | cesseessessnens 87,006,604 |.....cccenen. 81,681,225 |....coouen. 71,799,635 |..coovvenene 65,940,433 |...ooviniinns 66,325,081
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........cocoveveenee [ cevvrcrcninns 62,214,968 | ...ooovvvreriinnn. 64,935,900 | ..o 64,597,658 | ..oooovovveiiinnne 60,000,000
Governments 2. Canada.......coveeeenens | v 1,266,604 | ...oovovvereinnns 1,332,060 | .o 1,272,365 | oo 1,250,000
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals...ooovoiniinninis [ 63,481,572 | .o 66,267,960 | ..o 65,870,023 | ..o 61,250,000
5. United States........ccoeverene | covvvivinirenns 4,413,245 | .o 4,409,295 | ..o 4,491,852 | .o 4,080,000
States, Territories and Possessions 8. CaNada.......ccoviuriiriiiiees [ || s [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals....oooviiiiiiirsiiinien | v 4,413,245 | .o 4,409,295 | ..o 4,491,852 | .o 4,080,000
Political Subdivisions of States, 9. United States........covevices [ ||t [ e
Territories and Possessions 10 CANAGA. ... ||t | s [ et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13. United States........cccoevvee | covricccnnens 31,090,818 | ..oevceeiriee 31,316,472 | e 31,286,061 | ..oocvcerrirenee 30,611,000
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16, Totals....ooverinrieinns | v 31,090,818 | .ovooviviiinnns 31,316,472 | oo, 31,286,061 | ..o 30,611,000
17. United States.........cooevevees | cevvveiercrenenns 1,521,371 | oo 1,570,455 | oo, 1,535,005 | ..ovvvvereriinnes 1,500,000
Public Utilities 18, CaNATA. ... ||t | s [ e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS....ooovnirininininens [, 1,521,371 | oo 1,570,455 | oo, 1,535,005 | oo, 1,500,000
Industrial and Miscellaneous and 21. United States.........coveveree | cevvvrvrinenns 86,534,696 | ...ooovvvriiinnne 90,035,956 | ...eovvrrrririinnne 87,667,550 | ..o 83,860,000
Credit Tenant Loans 22, Canada.......cccovvevererneneins | wevrveiens 16,700,628 | ....c.ccvovvcrrnes 17,659,726 | ...covvercrnnes 16,986,856 | ....ccocvovrcrcnnes 16,520,000
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oooovinnniiiniins | i, 103,235,324 | ..o 107,695,682 | ...oooovvovrcnne 104,654,406 | ...oooovovrennee 100,380,000
Parent, Subsidiaries and Affiliates 25. TotalS....coovoiiinieincinens feviiiiiiiiin [ [ |
26. Total Bonds......coveresresenne | cooviiiiiiininnnnn, 203,742,330 [ .o 211,259,864 [ ...oooviinennns 207,837,347 [ .o 197,821,000
PREFERRED STOCKS 27. United States.......ccooverenee [eviiiiiicees | [
Public Utilities 28. Canada.........cocoveeevrnreennes e e [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....coooiiiiiiiiiin [ i 0 ] i 0 ] o 0
31 United States.........ccovcves [ e [ | e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34, Totals....oooviiiiiiiiiin [ i 0 i 0 ] o 0
35. United States........cocovvveres [ v, 762,900 | .o 762,900 | .o 521,300
Industrial and Miscellaneous 36. Canada.........cccovverrnreinnes [enieniciencee e [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....oooeoinininniens [, 762,900 [ .o 762,900 [ .o 521,300
Parent, Subsidiaries and Affiliates 39. TotalS....ooveiiiiiiieines oo e |
40. Total Preferred Stocks..... | ..o, 762,900 [ .o 762,900 [ .o 521,300
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaNAGA........oeiriciiciniens |t | s [ e
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, Totals...ooiiieiieiieis [ 0 i 0 ] o 0
45, United States......c.ccerienes [ s [ e
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. Totals.....ooiveieiciieies [ 0 i 0 ] o 0
49. United States.........ccocovevees | ovveviviiirinnenns 45,978,863 | ...coovvvrirennns 45,978,863 | ...ccovvvrirennes 25,584,921
Industrial and Miscellaneous 50. Canada........ccocevreeemieenne [ cvienicrics 14,162,297 | ..o 14,162,297 | ..o 8,073,515
(Unaffiliated) 51. Other Countries.......ccccovoves [ o, 1,266,066 | ...ooooovoviinnn 1,266,066 | ..ovoovvriiiiinnns 528,438
52. TotalS....ooovvinninniniins e, 61,407,226 | ..o, 61,407,226 | ..o 34,186,874
Parent, Subsidiaries and Affiliates 53. Totals. ..o e, 87,006,605 | ....covcirieiias 87,006,604 | .....occnieiins 49,687,932
54. Total Common Stocks......| .cccocvevinnne. 148,413,831 | oo 148,413,831 | .o, 83,874,806
55. Total Stocks......ovuruvunnns | cvviiiiiiiinnnn, 149,176,731 | oo 149,176,731 | .o, 84,396,106
56. Total Bonds and Stocks...| ................... 352,919,061 [ ..covovvvrrcrnnen. 360,436,595 | ..covvvrrernnn. 292,233,453
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year....................... 321,131,700 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........cccoevrvniiinnnns 53,631,466 6.1 Column 17, Part 1......cccccovuviricnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1......cccovveericcceccce (2,129,750) 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........ccccevvevirininneae 450,760 6.4 Column 11, Part4........ccoovvviciene 0
3.3 Column 10, Part 2, Section 2..........cccccovrerrerunne 23,729,251 7. Book/adjusted carrying value at end of current period............... 352,919,061
3.4 Column 10, Part 4 (883,059) 21,167,202 8. Total valuation allowance
4. Total gain (l0ss), Column 14, Part 4............cccovuimininienerrnneeeeeens 641,684 9. Subtotal (LINES 7 PIUS 8).....euvuvucverrieieeereereeecieis 352,919,061
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 43,652,991 10. Total nonadmitted amounts............ccccceurrrnecirrneecceeenes
11. Statement value of bonds and stocks, current period................ 352,919,061
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program |  Deposit-Type Casualty
State, Etc. (YES or NO)[(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama......ccooverennncinnsnned AL L NOLn N e [ Lo e | [
2. AIESKa.....ceeeeereereeeee AR LN O [ dNO i [ e | e [ e [ [
30 ANZONA...cceneeeee e AZ | LN [ NO i [ e | s [
4. Arkansas. 142,994,167 |...
5. California.......cccoceeeernniremninnnecd CA | L NO L [ dNO i [ s | e
6. Colorado.......cccoevrnerecrrrinininiineeee e CO | tNO i [ dNO [ | e | e [ e [ [ e
7. Connecticut........coeoeeeeenerrnenenieenen. CT |t NOi [ dNOi e e | e [ e [ e
8. Delaware.......ccocovevccenniccsrnes
9.  District of Columbia.
10, FlOrda......oveveeceeceieieinerceeens
R €Yo o - TN
12, HaWali..c.ooecccecccce
13.
14.
15.
16.
17.
18, Kentucky.......cooeeueurriricicccee
19.  Louisiana.
20. Maine.....couieeieeceieseee e
21, Maryland.......cccoooeiirnnccecce
22. Massachusetts.........ccceoverreicnennene.
23, Michigan.......cccooeenninieerncc
24.  Minnesota....
25, MiSSISSIPPi. . cveeeeeeerereereneercenieireenas
26.  MISSOU....c.vvereiireieieireriiee s
27, MoNtana........ooceeurerineieeeeene
28. Nebraska.......cccocoroiierinniccnn
29. Nevada.......
30. New Hampshire.........cccoevvnniinnnnne
31, New Jersey.....coovneeerneneneeeeens
32, New MeXiCO.......crveurirniireirirerinenen.
33, NeW YOrK....oooooeeeeernecciceeee
34.  North Carolina.
35.  North Dakota.......ccccoverececnrnncnnne
36, ONI0....eeeeccee s
37. Oklahoma.........ccccovrniniierrnricininns
38, Oregon.....ccoeeeeecerinneeecie s
39. Pennsylvania...
40. Rhode Island..........cccocerrnnniininnns
41.  South Caroling..........cccocoeurururrrerencnnn
42, South Dakota.........c.coovrereururirininnnn.
43, TeNNESSEE.....cceireriieeeniriririeieieiens
44,
45.
46.
47, VIrginia......cocoeeeerreiceceesneeeeeses
48.  Washington.........cccevnieinnnnincnne
49.  West Virginia... .
50.  WIiSCONSIN......ccrurireririniiiceieieieicenas
51, WYomiNg.....ccoovoveeeererniicieeeneeenes
52.  American Samoa...........cococeeureeurinenee
53, GUAM...coiiiiceeee e
54.  Puerto Rico.........
55.  U.S. Virgin Islands.........ccccccevnineee
56. Canada........c.coooeerernrnnineeeieeeed ON L NOL N e [ [ Lo | e [
57.  Aggregate Other alien...........cccoeeeee . OT | XXX s [oeen XXX [ (V1 (V1 (V1 (V1 (V1 0
58. Total (Direct Business)..........ccoooeeveees [ XXX [ (@) v | 662,531,395 | ..o [ I 0. 142,994,167 | .o, [ I 0
DETAILS OF WRITE-INS
D707, ettt [ ettt | s | s | | s | e
BT02. ottt [ et | s | s | | s | e
BT03. ettt [ cereeneiet et [ et | e | | e | e
5798. Summary of remaining write-ins for line 57 from overflow page........ [ ccoeoervriccnncs (V1 (V1 (V1 (V1 (V1 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).......cccoerrree | coenniiiiinnnns [V (V1 (V1 (V1 (V1 0

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.
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9%

Arkansas Blue Cross and Blue Shield

A Mutual Insurance Company
EIN 71-0226428
(AR-83470)
Ideal Medicare USAble Corporation Blue Cross and Blue Shield Blue Cross and Blue Shield
Services, Inc. EIN 71-0246079 of North Carolina of Hawaii
EIN 71-0828387 (NC-54631) EIN 56-0894904 (H1-49948) EIN 99-0040115
The First Pyramid Life Insurance HMO Partners, USAble Life
Inc.
AHIN, LCC Novitas, LLC Company of EIN EIN
America 71-0747497 71-0505232
EIN 71 - 0655804 EIN 20-0036905 EIN 71-0655804 (AR - 95442) (AR - 94358)
61% 50% (AR - 63533) 50% USAble Corp 79.8%
BCBS of North Carolina 10%
Hot Springs Health Partners, LLC BCBS of Hawaii 10.2%
| EIN 71-0788726
50% Educational Benefits,
Inc.
EIN 71-0525643
Southwest Health Link, LLC
EIN 71-0788146 Group Service Underwriters,
a Inc.
50% EIN 71-0628367
|} Health Partners of North West Arkansas, LLC Paylogix, LLC
EIN 62-1695190 EIN
11-3290480
50% 50%
Fort Smith Health Partners, Select Data Service Admin., Inc.
LLC
EIN 62-1695213 EIN 71-0478726
50% 86.5%
Hagan Newkirk Financial Serv.,
LLC
EIN 71-0797396
50%
H & N Holding Company
EIN 71-0562078

33%




199

swtementasof Decerter 31, 20030the. AFkansas Blue Cross and Blue Shield, A Mutual Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART




	1 - Jurat Page
	2 - Assets
	3 - Liabilities, Surplus & Other Funds
	4 - Stmt of Revenue and Expenses
	5 - Stmt of Revenue and Expenses (Cont.)
	6 - Cash Flow
	7 - Analysis of Operations by Lines of Business
	8 - U & I Ex.-Pt.1
	9 - U & I Ex.-Pt.2
	10 - U & I Ex.-Pt.2A
	11 - U & I Ex.-Pt.2B
	12.GT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
	12.GT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
	12.HM - U & I Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
	12.HM - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
	12.MS - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
	12.MS - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
	12.DO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Dental
	12.DO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Dental
	12.DO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Dental
	12.VO - U & I Ex.-Pt.2C-Sn A-Paid Claims-Vision
	12.VO - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Vision
	12.VO - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Vision
	12.FE - U & I Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
	12.FE - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicare
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn A-Paid Claims-Other
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn B-Incurred Claims-Other
	12.XV, 12.XI, 12.OT - U & I Ex.-Pt.2C-Sn C-Expense Ratio-Other
	13 - U & I Ex.-Pt.2D
	14 - U & I Ex.-Pt.3
	15 - Ex. of Net Investment Income
	15 - Ex. of Capital Gains (Losses)
	16 - Ex. 1
	17 - Ex. 2
	25 - Notes to Financial Statements
	25.1 - Notes to Financial Statements
	25.2 - Notes to Financial Statements
	25.3 - Notes to Financial Statements
	25.4 - Notes to Financial Statements
	25.5 - Notes to Financial Statements
	26 - Summary Investment Schedule 
	27 - General Interrogatories-Part 1
	28 - General Interrogatories-Part 1
	29 - General Interrogatories-Part 1
	30 - General Interrogatories-Part 1
	31 - General Interrogatories-Part 1
	32 - General Interrogatories-Part 2
	33 - General Interrogatories-Part 2
	34 - Five-Year Historical Data (Lines 1-28)
	37 - Sch. D-Summary by Country
	37 - Sch. D-Verification Between Years
	55 - Sch. T
	56 - Sch. Y-Pt. 1
	56.1 - Sch. Y-Pt. 1

